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progestational agent 
with 

unexcelled potency 
and 

unsurpassed efficacy 
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in functional uterine bleeding 


Functional uterine-bleeding is usually due 

to failure of ovulation with sustained estrogenic 
stimulation of the endometrium in the absence 

of progesterone. The most effective type 

of hormone in arresting a bout of functional uterine 
bleeding is a progestational agent.! Administered 
orally, NORLUTIN produces presecretory to secretory 
and marked progestational endometrium in 

3 to 14 days.'° The return of normal menstruation 
frequently can be induced by continued cyclic 
therapy with NORLUTIN during successive months. 


case summary 


A 44-year-old woman had spotting and bleeding 
for 10 days. She was treated with NORLUTIN, 
10 mg. twice daily for 4 days. Bleeding stopped 
during medication and 24 to 72 hours after 
cessation of therapy normal withdrawal 


bleeding occurred. 


References: (1) Greenblatt, R. B., & Clark. S. L.: 
M. Clin. North America, Philadelphia, 

W. B. Saunders Company (Mar.) 1957, p. 587. 
(2) Greenblatt, R. B.: J. Clin. Endocrinol. 
16:869, 1956. (3) Hertz, R.; Waite, J. H., 

& Thomas, L. B.: Proc. Soc. Exper. Biol. & Med. 
91:418, 1956. . 


(norethindrone, Parke-Davis ) 


INDICATIONS FOR NORLUTIN: conditions involving deficiency 
of progesterone such as primary and secondary amenorrhea, 
menstrual irregularity, functional uterine bleeding, 
endocrine infertility, habitual abortion, threatened abcrtion, 
premenstrual tension, and dysmenorrhea. 


PACKAGING: 5-mg. scored tablets (C. T. No. 882), bottles of 30. 


PARKE, DAVIS & COMPANY + DETROIT 32, MICHIGAN 


rk 
wrt 
: 
3 
2 
OMe 
4 
. 
ve 
ie 
“ge 
‘ 
2 
J 
q 
48088 
ek, 


DELAWARE STATE MEDICAL JOURNAL APRIL, 1958 


DELAWARE STATE MEDICAL JOURNAL 


Owned and published by the Medical Society of Delaware, a scientific non-profit corporation. Issue 
the fifteenth of each month under the supervision of the Committee on Publication: 
A. Henry Cuacett, Jr., M.D. NORMAN L. CANNON, M.D. M. A. TARUMIANZ 

ditor Associate Editor Associate and Managing Editor 


EDITORIAL ADVISORY BOARD 


John W. Alden, M.D. Harry S. Howard, M.D. Alfred R. Shands, Jr., M.D. 


Edward M. Bohan, M.D. 
Joseph V. Casella. M.D. 
William B. Cooper, M.D. 
James Flaherty, M.D. 
Fritz A. Freyhan, M.D. 
John H. Furlong, Jr., M.D. 

Articles are accepted for publication on condi- 
tion that they are contributed solely to this 
JOURNAL. Manuscripts must be typewritten, 
double spaced, with wide margins, and the orig- 
inal copy submitted. Photographs and drawing 
for illustrations must be carefully marked and 
show clearly what is intended. 


Footnotes and bibliographies should conform to 
the style of the Quarterly Cumulative Index 
Medicus, Published by the American Medical 
Association, Chicago. 


Changes in manuscript after an article has 
been set in type will be charged to the author. 
THE JOURNAL, pays only part of the cost of 
tables and illustrations. Unused manuscripts will 
not be returned unless return postage is forward- 


Floyd I. Hudson, M.D. 
Joseph F. Hughes, M.D. 
Leonard P. Lang, M.D. 
S. Thomas Miller, M.D. 
Otakar J. Pollak, M.D. 


David N. Sills, Jr., M.D. 
Caleb Smith, M.D. 
Harold A. Tarrant, M.D. 
Richard N. Taylor, M.D. 
Paul C. Trickett, M.D. 
Allen C. Wooden, M.D. 


ed. Reprints may be obtained at cost, provided 
request is made of the printers before publication. 

The right is reserved to reject material sub- 
mitted for publication. THE JOURNAL is not 
responsible for views expressed in any article 
signed by the author. 

All advertisements are received subject to the 
approval of the Committee on Publication of the 
Medical Society of Delaware. Advertising forms 
close the 15th of the preceding month. 

Matter appearing in THE JOURNAL is cov- 
ered by copyright. As a rule, no objection will be 
made to its reproduction in reputable medical 
journals, if proper credit is given. 

Subscription price: $5.00 per annum, in ad- 
vance. Single copies, 75 cents. Foreign countries: 
$5.00 per annum. 


Entered as second-class matter June 28. 1929. at the Post Office at Wilmington, Delaware, under the Act of March 3, 1879. 


Editorial Office: 1618 N. Broom Street, Wilmington, Delaware. 


Business Office: 621 Delaware Avenue, Wilmington, Delaware. 


1958, by the Medical Society of Delaware. 


CONTENTS 


BENIGN AND MALIGNANT POLYPS OF LARGE INTESTINE, Patrick F. Ashley, M.D. 


TRANSPLANTATION IN THE TREATMENT OF BURNS, Leopold Scheiber, M.D. 


ATYPICAL ACUTE GLOMERULAR NEPHRITIS IN THE ADULT, William T. Hall, M.D., Robert W. Frelick, 
M.D., and Joseph W. Abbiss, M.D. 


HEARING AIDS: INHERENT DANGER IN FITTING, J. Robert Fox, 


IN THE SUPREME COURT OF THE STATE OF DELAWARE 


WoMAN’'S AUXILIARY 


OBITUARY 


THE COMMITTEE FOR THE IMPROVEMENT OF PATIENT CARE ANNUAL REPORT—1957 


ANNOUNCING A NEW AWARD FOR MEDICAL WRITING 


EDITORIALS 


INDEX OF ADVERTISERS 


Ames 
Baynard Optical Co. . XXV1 
Burroughs Wellcome & Co. .xvill, Insert, xlv 
Cappeau’s Pharmacy il 
Coca-Cola Co. 

Eckerd’s Drug Stores . 

Fraim’s Dairies 

Freihofer’s Bread .... 

General Electric 

Lakeside Laboratories 

Lederle Laboratories ... 


Len-a-pe Village ............ XXVi 
Lilly, Eli & Co. 
Merck Sharp & Dohme ... ix, XIV, XV, XXI, XXX, 

XXXi, XXXVili, XXXiX 


Merkel, John G. 
Montgomery, J. A. .... 
Parke Davis & Co. . 
Parke, L. H. Co. 
Physicians Casualty & H 
Reed Cornrick 
Riker Laboratories . 
Robins. A. H. Co. 
Roerig, J. B. Co. 
Schering Corp. 

Searle, G. D. & Co. 
Schieffelin & Co. 

Smith, Kline & French 
Squibb, E. R. Co. ... 
Upjohn Co. .... 
Vale Chemical Company . 
Wallace Laboratories 
Winthrop 


XVi, XXVili, XXXVii 
..XX111, XXXIV, XXXV 


eye 
ge 
: 
Issued monthly. Copyright, 
\ 
89 | 
97 
101 
4 
108 
112 
7 
116 
117 
i 
li 
lth Ass li 
xlvi 
xIvii 
Xl 
4a" 


APRIL, 1958 


DELAWARE STATE MEDICAL JOURNAL 


SYNTHETIC BILIARY ABSTERGENT 


ZANCHOL 


(brand of florantyrone) 


Fills an Important Postcholecystectomy Need 


The excellent results with Zanchol in pa- 
tients whose gallbladders have been re- 
moved have been most pronounced in two 
phases of management: 


1. Early—Zanchol in Postoperative Care. 
T-tube studies have demonstrated that 
Zanchol increases the volume and fluidity 
of bile, at the same time changing its color 
to a clear, brilliant green. The greatly im- 
proved abstergent cleansing action of the 
bile is noted in its ability to keep the T 
tubes clean’ without rinsing in most cases. 


2. Late—Zanchol in Postcholecystectomy 
Syndrome. By improving the physico- 
chemical properties of bile and increasing 


its flow, Zanchol acts to eliminate biliary 
stasis and sharply reduce or eliminate bil- 
iary sediment. The drug may be employed 
in both prophylaxis and therapy of the post- 
cholecystectomy syndrome. 


Medical Indication for Zanchol 

This includes the treatment of patients 
with chronic cholecystitis for which sur- 
gery is not required or may be impossible 
for any reason. 


Dosage: one tablet three or four times 
daily. Tablets of 250 mg. each. 


G. D. Searle & Co., Chicago 80, Illinois. 
Research in the Service of Medicine. 


Third day. Fourth day 


1. McGowan, J. M.: Clinical Significance of Changes in 
Common Duct Bile Resulting from a New Synthetic 
Choleretic, Surg., Gynec. & Obst. 103:163 (Aug.) 1956. 


| Fifth day. 


: 
: 
First day, before administration of Zanchol. Second day, after Zanchol administration. ee 
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debilitated 


elderly 


WHEN diabetics 

YOU TREAT infants, especially prematures 

INFECTIONS 

IN PATIENTS. 
SUCH those who developed moniliasis on previous 

AS THESE broad-spectrum therapy 


those on corticoids 


those on prolonged and/or 
high antibiotic dosage 


women—especially if pregnant or diabetic 


the best broad-spectrum antibiotic to use is 


MYSTECLIN-V 


Squibb Tetracycline Phosphate Complex (Sumycin) and Nystatin (Mycostatin) Sumycin plus Mycostatin 


for practical purposes, Mysteclin-V is sodium-free 


for “built-in” safety, Mysteclin-V combines: 


1. Tetracycline phosphate complex (Sumycin) for superior 
initial tetracycline blood levels, assuring fast transport of 
adequate tetracycline to the infection site. 


2. Mycostatin—the first safe antifungal antibiotic—for its 
specific antimonilial activity. Mycostatin protects 

many patients (see above) who are particularly prone to monilial 
complications when on broad-spectrum therapy. 


MYSTECLIN-V PREVENTS MONILIAL OVERGROWTH 


Capsules (250 mg./250,000 u.), bottles 
of 16 and 100. Half-Strength Capsules 

(125 mg./125,000 u.), bottles of 16 25 PATIENTS ON 25 PATIENTS ON 

and 100. Suspension (125 mg./125,000 TETRACYCLINE ALONE TETRACYCLINE PLUS MYCOSTATIN 
u.), 2 oz. bottles. Pediatric Drops (100 After seven days After seven days 
30 os. Coapper besten. Before therapy of therapy Before therapy of therapy 


SQUIBB 

Squibb Quality— eeeee 


Monilial overgrowth (rectal swab) None @ Scanty * Heavy 
Childs, A. J.: British M. J. 1:660 1956. 


“MYSTECUIN, @ YCOSTATIN', @ APE SQUIBB TRADEMARKS 
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Lederle announces a major drug with great new promise 


a new corticosteroid created to minimize 


major deterrents to all previous steroid therapy 
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Triamcinolone LEDERLE 
9 alpha-fluoro-16 alpha-hydroxyprednisolone 


|) a new high in anti-inflammatory effects with lower dosage 


(averages V/3 less than prednisone) 


f 


') a new low in the collateral hormonal effects associated 


with all previous corticosteroids 


( No sodium or water retention 
O No potassium loss 
() No interference with psychic equilibrium 


() Low incidence of peptic ulcer and osteoporosis 
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Biologica 


with 
particular emphasis 


Kidney function 


Animal studies on anIsTocorT! have not dem- 
onstrated any interference with creatinine or 
urea clearance. Autopsy surveys of organs of 
animals on prolonged study of this medication 
have shown no renal damage. 


Sodium and water 


ARISTOCORT produced an increase of 230 per 
cent of water diuresis and 145 per cent sodium 
excretion when compared to control animals.’ 
Metabolic balance studies in man revealed 
an average negative sodium balance of 0.8 
Gm. per day throughout a 12-day period on a 
dosage of 30 mg. per day.* Additional balance 
studies showed actual sodium loss when 
ARISTOCORT was given in doses of 12 mg. 
daily.* Other investigators observed significant 
losses of sodium and water during balance 
studies and that those patients with edema 
from some older corticosteroids lost it when 
transferred to ARISTOCORT.*» In two studies of 
various rheumatic disorders (194 cases) on 
prolonged treatment, sodium and water reten- 
tion was not observed in a single case.*.* 


Potassium and chlorides 


There was no active excretion of potassium 
or chloride ions in animals given mainte- 
nance doses of ARISTOCORT 25 times that 
found to be clinically effective.’ Potassium 
balance studies in humans? revealed that 
negative balance did not occur even with 
doses somewhat higher than those employed 
for prolonged therapy in rheumatoid arthri- 
tis. Hypokalemia, hyperkalemia or hypochlo- 
remia did not occur, when tested, in 194 
patients with rheumatoid arthritis treated for 
up to ten and one-half months.*:* 


Ari stOCort 


Calcium and phosphorus 


Phosphate excretion in animals! was not 
changed from normal even with amounts 25 
times greater (by body weight) than those 
known to be clinically effective. Human met- 
abolic balance studies* demonstrated that no 
change in calcium excretion occurred on dos- 
ages usually employed clinically when the 
compound is administered for its anti-inflam- 
matory effect. Even at a dosage level twice 
this, slight negative balance appeared only 


during a short period. 


Protein and nitrogen balance 


Positive nitrogen balance was maintained dur- 
ing a human metabolic study on mainte- 
nance dosage of 12 mg. per day.* At dosages 
two to three times normal levels, positive bal- 
ance was maintained except for occasional 
short periods in metabolic studies of several 
weeks’ duration.?* 

There was always a tendency for normali- 
zation of the A/G ratio and elevation of blood 
albumin when Aristocort was used in treat- 
ing the nephrotic syndrome.* 
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Liver glycogen deposition and 
inflammatory processes 


An intimate correlation exists between the 
ability of a corticosteroid to cause deposition 
of glycogen in the liver and its capacity to 
ameliorate inflammatory processes. 

In animal liver glycogen studies, relative 
potencies of ARISTOCORT over cortisone of up 
to 40 to 1 have been observed. Compared to 
ARISTOCORT, five to 12 times the amount of 
prednisone is required to produce varying but 
equal amounts of glycogen deposition in the 
liver. 

Most patients show normal fasting blood 
sugars on Aristocort. Diabetic patients on 
ARISTOCORT may require increased insulin 
dosage, and occasional latent diabetics may 
develop the overt disease. 


Anti-inflammatory potency of ARISTOCORT 
was determined by both the asbestos pellet! 
and cottonball® tests. It was found to be nine 
to 10 times more effective than hydrocortisone 
in this respect. 


Gastric acidity and pepsin 


The precise mode of ulcerogenesis during 
treatment with corticosteroids is not known. 
There is much experimental evidence for be- 
lieving this may be related to the tendency of 
these agents to increase gastric pepsin and 
acidity—and this cannot be abolished by vagot- 
omy, anticholinergic drugs or gastric antral 
resection.!® Clinical studies'! of patients on 
ARISTOCORT revealed that uropepsin excretion 
is not elevated. Further, their basal acidity 
and gastric response to histamine stimulation 
were within normal limits. 


Central nervous system 


The tendency of corticosteroids to produce 
euphoria, nervousness, mental instability, oc- 
casional convulsions and psychosis is well 
known.'* The mechanism underlying these 
disturbances is not well understood. 

ARISTOCORT, on the contrary, does not pro- 
duce a false sense of well being, insomnia or 
tension except in rare instances. In the treat: 
ment of 824 patients, for up to one year, not 
a single case of psychosis has been produced. 
In general, it appears to maintain psychic 
equilibrium without producing cerebral stim- 
ulation or depression. 
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in Reduction 


©) It is axiomatic to affirm that the undesirable 
collateral hormone effects of corticosteroids 
increase in frequency and severity the higher 
the dosage and the longer used. 

It has also become well recognized that the 
most serious of the major side effects from 
long-term corticosteroid treatment are peptic 
ulcers, osteoporosis with fracture, drug psy- 
chosis and euphoria, and sodium and water 
retention leading often to general tissue 
edema and hypertension. 

It is significant that of the close to 400 pa- 
tients on the lower dosage schedules found 
effective in bronchial asthma and dermato- 
logic conditions, only | case of peptic ulcera- 
tion has developed. No other of the above 
side effects have been observed even though 
ARISTOCORT was administered continuously 
to them for periods as long as one year. 

The treatment of rheumatoid arthritis with 
steroids appears to result in the highest inci- 
dence of side effects. For this reason, the side 
effects associated with arnistocorT therapy in 
292 patients with rheumatoid arthritis are 
reported below. 


Peptic Ulcer 


The occurrence of peptic ulcer in 292 pa- 
tients with rheumatoid arthritis treated con- 
tinuously for up to one year with ARISTOCORT 
is approximately 1 per cent (2 of the 3 
occurred in patients transferred from predni- 
sone). In the remaining 532 cases recently 
analyzed, only one ulcer has been discovered 
in a patient who apparently had no ulcer 
when he was changed from another steroid. 


The Promise of /\PiStOCOrt 


{f Side Effects 


Osteoporosis and 
Compression Fractures 


The occurrence of osteoporosis with com- 
pression fracture in 292 patients with rheu- 
matoid arthritis treated continuously for up to 
one year with aRistocorT is 0.33 per cent 
(1 case'). Although these results are encour- 
aging, determination of the true incidence 
of osteoporosis will have to await the passage 
of more time. 


Euphoria and Psychosis 


The euphoria so commonly produced by all 
previous corticosteroids has seemed a most 
desirable attribute to patients. In penalty, 
however, they have often later to pay for this 
by mental disturbances, varying from mild 
and transitory to severe depression and psy- 
chosis,* and toxic syndromes producing even 
convulsions and death.* 

Since the onset of these complications is not 
directly related to duration of steroid admin- 
istration,* the fact that not one case of psy- 
chosis occurred in 824 patients treated with 
ARISTOCORT, is most encouraging. 
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Sodium Retention—Hypertension- 
Potassium Depletion 


When 17 patients were changed from predni- 
sone to ARISTOCORT, 11 rapidly lost weight al- 
though only one had had visible edema.® 
Sodium and water retention, hypokalemia 
or hyperkalemia and steroid hypertension did 
not appear in 194 rheumatoid arthritis pa- 
tients treated with ARIsTocorT.!:® 

The interrelation between blood and body 
sodium, and steroid hypertension has long 
been generally appreciated.7.* Except in 
rare instances, or when unusually high doses 
are used (e.g., leukemia), the problem of 
edema and hypertension caused by sodium 
and water retention, has been eliminated 
with ARISTOCORT. 


Minor Side Effects 


Collateral hormonal effects of less serious con- 
sequence occurred with approximately the 
same frequency as with the older corticoster- 
oids.' These include erythema, easy bruising, 
acne, hypertrichosis, hot flashes and vertigo. 
Several investigators have reported symptoms 
not previously described as occurring with 
corticosteroid therapy, e.g., headaches, light- 
headedness, tiredness, sleepiness and occa- 
sional weakness. 

Moon facies and buffalo humping have 
been seen in some patients On ARISTOCORT. 
However, Aristocort therapy, in many in- 
stances, resulted in diminution of “Cushin- 
goid” signs induced by prior therapy. Where 
this occurs, it may be related to reduced 
dosage on which patients can be maintained. 


In a double-blind study of comparative dos- 
age in patients with rheumatoid arthritis,® 
70 per cent of the cases were as well controlled 
on a dose of aristocorT one-half that of pred- 
nisone. A general recommendation can be 
made that aristocort be used in doses two- 
thirds that of prednisone or prednisolone in 
the treatment of rheumatoid arthritis. There 
are individual variations, however, and each 
patient should be carefully titrated to produce 
the desired amount of disease suppression. 
Comparative studies, of patients changed 
from prednisone, indicate reduced dosage of 
Aristocort in bronchial asthma and allergic 
rhinitis (33 per cent),® and in inflammatory 
and allergic skin diseases (33-50 per cent).°" 


ils 


Administration of Aristocort has resulted 
in lower incidence of major serious side 
effects, and in fewer of the troublesome minor 
side effects known to occur with all previously 
available corticosteroids. However, since it is 
a highly potent glucocorticoid, with profound 
metabolic effects, all traditional contraindica- 
tions to corticosteroid therapy should be ob- 
served. 

No precautions are necessary in regard to 
dietary restriction of sodium or supplementa- 
tion with potassium. 

Since ARISTOCORT has less of the traditional 
side effects, the appearance of sodium and 
water retention, potassium depletion, or 
steroid hypertension cannot be used as signs 
of overdosage. As a rule patients will lose 
some weight during the first few days of 
treatment as a result of urinary output, but 
then the weight levels off. 

Patients do not develop the abnormally 
voracious appetite common to previous corti 
costeroid administration. In fact, some patients 
experienced anorexia, and it is advisable to 
inform patients of this and to recommend 
they maintain a normal intake of food, with 
emphasis on liberal protein intake. 

While precipitation of diabetes, peptic 
ulcer, osteoporosis, and psychosis can be ex- 
pected to appear rarely from ARISTOCORT, 
they must be searched for periodically in 
patients on long-term steroid therapy. 

Traditional precautions should be observed 
in gradually discontinuing therapy, in meet- 
ing the increased stress of operation, injury 
and shock, and in the development of inter- 
current infection. 

There is one overriding principle to be ob- 
served in the treatment of any disease with 
ARistocorT. The amount of the drug used 
should be carefully titrated to find the smallest 
possible dose which will suppress symptoms. 
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The Promise of AWRIStOCORT 


in Rheumatoid Arthritis 


©) aristocort therapy has been intensely and 


extensively studied for periods up to one year 
on 292 patients with rheumatoid arthritis. 

Significant is the fact that most patients were 
severe arthritics, transferred to ARISTOCORT 
from other corticosteroids because satisfactory 
remission had not been attained, or because 
the seriousness of collateral hormonal effects 
had made discontinuance desirable. 


Results of treatment 


Freyberg and associates! treated 89 patients 
with rheumatoid arthritis (A. R. A. Class II 
or III and Stage II or III). Of these, 51 were 
on ARISTOCORT therapy from three to over 10 
months. In all but a few patients, satisfactory 
suppression of rheumatoid activity was ob- 
tained with 10 mg. per day. Thirteen were 
controlled on 6 mg. or less a day, and for 
periods to 180 days. The investigators reported 
therapeutic effect in most cases to be A. R. A. 
Grade II (impressive) and that marked re- 
duction in sedimentation rates occurred. 

Another interesting observation in this 
study: Of the 89 patients treated, 12 had ac- 
tive ulcers, developed from prior steroid ther- 
apy. In six patients, the ulcers healed while 
on doses of ARISTOCORT sufficient to control 
arthritic symptoms. 

Hartung? treated 67 cases of rheumatoid 
arthritis for up to 10 months. He found the 
optimum maintenance dose to be 1] mg. per 
day. Nineteen of these patients were treated 
for six to 10 months with an “excellent” thera- 
peutic respouse. 


Dosage and course of therapy 


The initial dosage range recommended is 14 
to 20 mg. per day—depending on the severity 
and acuteness of signs and symptoms. Dosage 
is divided into four parts and given with 
meals and at bedtime. Anti-rheumatic effect 
may be evident as early as eight hours, and 
full response often obtained within 24 hours. 
This dosage schedule should be continued 
for two or three days, or until all acute mani- 
festations of the disease have _ subsided, 
whichever is later. 

The maintenance level is arrived at by re- 
duction of the total daily dosage in decre- 
ments of 2 mg. every three days. The range 
of maintenance therapy has been found to 
be from 2 mg. to 15 mg. per day—with only 
a very occasional patient requiring as much 
as 20 mg. per day. Patients requiring more 
than this should not be long continued on 
steroid therapy. 

The aim of corticosteroid therapy in rheu- 
matoid arthritis is to suppress the disease only 
to the stage which will enable the patient to 
carry out the required activities of normal 
living or to obtain reasonable comfort. The 
maintenance dose of ARISTOCORT to achieve 
this end is arrived at while making full use of 
all other established methods of controlling 
the disease. 

ARISTOCORT is available in 2 mg. scored tablets 
(pink); 4 mg. scored tablets (white). Bottles 
of 30. 
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About 200 patients with respiratory allergies 
have been treated with aristocorT for con- 
tinuous periods up to eight months. 


Results of treatment 


Sherwood and Cooke':* gave ARISTOCORT to 
42 patients with bronchial asthma and allergic 
rhinitis. Average dose needed to control the 
asthmatic group was approximately 6 mg. per 
day (range, 2 to 14 mg. ). Results, which were 
called “good to excellent” in all but four, were 
achieved on one-third less than similarly ef- 
fective doses of prednisone or prednisolone. 

The investigators noted other major im- 
provements in ARISTOCORT therapy over the 
older steroids. There was no increase in blood 
pressure in any patient: on the contrary, in 
12 patients, there was reduction of pressure 
when they were transferred to ARISTOCORT. 
One patient had required auxiliary antihyper- 
tensive drug therapy; over a nine-week period 
on ARISTOCORT, the pressure gradually fell 
from 206/100 to 136/79. In another case, the 
pressure slowly dropped from 205/105 to 
154/86. 

The number of cases in which these inves- 
tigators tried aristocorr in allergic rhinitis 
was not large enough to provide significant 
averages. However, the range of effective ther- 
apy was from 2 to 6 mg. per day. These strik- 
ingly low daily doses resulted in control of all 
signs and symptoms. 

Schwartz’ treated 30 patients with chronic, 
intractable bronchial asthma. At an average 
daily dose of 7 mg., he reported “good to ex- 
cellent” results in all but one. Spies,* Barach® 
and Segal,® reported similar results at aver- 
age daily maintenance doses of 4 to 10 mg. 
of ARISTOCORT. 
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Dosage and course of therapy 


The initial dosage range recommended is 8 to 
14 mg. of arntstocort daily. Although a rare, 
very severe Case may require more than this on 
the first day of therapy, these dosages will 
usually result in prompt alleviation of dyspnea, 
wheezing and cyanosis. Patients are soon able 
to carry out a normal span of daily activity. 

The maintenance level is arrived at by re- 
duction of the total daily dose every three 
days in decrements of 2 mg.; in the over-all 
series, the average daily dose for bronchial 
asthma is approximately 8 to 10 mg. and for 
allergic rhinitis, 2 to 6 mg. per day. All total 
daily doses should be divided into four parts 
and given with meals and at bedtime. As in 
every condition where corticosteroids are em- 
ployed, each patient's treatment should be 
individualized and the maintenance arrived 
at by careful titration against signs and symp- 
toms of disease. 

Patients with chronic bronchial asthma may 
require steroid therapy for several months. 
And since asthma may be associated with 
cardiac disease, especially in the older age 
groups, ARISTOCORT is particularly useful be- 
cause of its ability to cause excretion of 
sodium and water. 

ARISTOCORT is available in 2 mg. scored tab- 
lets (pink); 4 mg. scored tablets (white). 


Bottles of 30. 
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The Promise of 


in Nephrotic Syndrome in Pulmonary Emphysema 


and Fibrosis 

O Fourteen patients with the nephrotic syn- 

drome have been treated with arnistocort for 
continuous periods of up to six weeks. 


_) Eleven patients with pulmonary emphysema 
and/or fibrosis were treated with ARISTOCORT 
for continuous periods of over two months. 


Results of treatment 


Hellman and associates!? noted that 
ARISTOCORT, because of its favorable electro- 
lyte effects, may well be the most desirable 
steroid to date in treatment of the nephrotic 
syndrome. However, thus far its use has been 
reported in only 14 children, of whom 8 had 
a complete diuresis and disappearance of all 
abnormal chemical findings. Four of the pa- 
tients had diuresis, but continued to show 


Results of treatment 


Only small series of cases observed by Barach,° 
Segal,* and Cooke,® are available. Barach 
treated patients who were not adequately con- 
trolled by prednisone, with the same dose of 
ARISTOCORT with significant improvement. 


Dosage and course of therapy 


some abnormal chemical findings, while two 
patients with signs of chronic renal disease 


tailed to respond. 


Dosage and course of therapy 


In order to produce maximal response, 20 mg. 
should be given daily until diuresis occurs. 
The dose should then be decreased gradually 
and maintained around 10 mg. a day. After 
the patient has been in remission for some 
time, it may be advisable to diminish the dose 
gradually and discontinue aRIsTocorT. 


The initial suppressive dose range recom- 
mended is 10-14 mg. daily. Frequently, there 
is a prompt decrease in cyanosis and dyspnea, 
with increase in vital capacity. 

The average maintenance dose level was 
8 mg. a day. If it is desired to maintain a pa- 
tient on continuous therapy for some months, 
dosages as low as 2 mg. a day have been suc- 
cessful. All decreases in dosage should be 
gradual and at a rate of 2 mg. decrements in 
total daily amount, every two to four days. 
The daily dosage is divided into four parts and 
given with meals and at bedtime. 
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in Neoplastic Diseases 


() Forty-four children and adults have been 
given Aristocort for palliative treatment of 
acute leukemia, chronic lymphatic leukemia, 


lymphosarcoma, lympholeukosarcoma and 


Hodgkin's disease. 


Results of treatment 


Farber® has treated 22 children with acute 
leukemia for an average of three weeks. Of 
the 17 observed long enough to judge the 
efficacy of the medication, he rated five as 
excellent, three as good, two as fair and seven 
as poor responses. 

Hellman and associates’ gave ARISTOCORT 
to a group of patients with the various lym- 
phomas in doses of 40 to 50 mg. a day—occa- 
sionally up to 100 milligrams. Treatment was 
continued in some cases for 17 weeks. Re- 
sponse was classified as good for the palliative 
purposes for which the drug was given. 


Dosage and course of therapy 


Massive initial suppressive doses of 40 to 50 
mg. per day in children (1 mg./kg./day) and 
up to 100 mg. a day in adults have been 
administered. 

Responses to any specific dosage in these 
conditions vary so widely that only a general 
dosage range can be indicated. Treatment 


must be individualized; rate of reduction in 
dosage and determination of maintenance 
levels cannot be categorized. 


Miscellaneous 


Patients with various other diseases have been 
treated by several clinical investigators. These 
include patients with osteoarthritis, acute bur- 
sitis, rheumatic fever, spondylitis, other 
“collagen-vascular” diseases (dermatomyositis, 
etc. ), thrombocytopenic purpura, chronic eosi- 
nophilia, hemolytic anemia, diuretic-resistant 
congestive heart failures, and adrenogenital 
syndrome. 

There have not been sufficient patients in 
any of the above categories to permit defini- 
tive treatment schedules to be finally estab- 
lished for an1tstocort. Additional studies are 
now in progress and physicians desiring in- 
formation on any of these diseases are re- 
quested to write to Lederle Laboratories, Pearl 
River, New York for available data. 

ARISTOCORT is available in 2 mg. scored tab- 
lets (pink); 4 mg. scored tablets (white). 


Bottles of 30. 
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The Promise 


have been successfully employed. Once le- 
sions are suppressed, gradually reduce dose 
to the maintenance level—which may be as 


low as 2 mg. per day. 


in Inflammatory and 
Allergic Skin Diseases 


Bibliography 
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( ) Over 200 patients with allergic and inflamma- 
tory skin diseases (including psoriasis, atopic 
dermatitis, exfoliative dermatitis, pemphigus, 
titis, contact dermatitis and angioneurotic cussion of Paper by Black, R. L., presented at International 

re ed ly th Congress on Rheumatic Diseases, Toronto, June 28, 1957. 
edema, ave veen trea CONTINUOUSLY WI 


ARISTOCORT for periods of up to eight months. 
in Disseminated Lupus 
Results of treatment | 
Hrythematosus 


Rein and associates’ treated 26 patients with 


severe dermatitis. Twenty-four had been on () Forty patients with disseminated lupus ery- 


prednisone when changed to ARISTOCORT. 
While some had found satisfactory sympto- 
matic relief, others had also developed side 
effects—moon face, buffalo hump, increased 
appetite with excessive weight increases and 
gastro-intestinal disturbances. 

These investigators determined the equiva- 
lent dosage of arn1stocorT to be approximately 
two-thirds that required to control symptoms 
on the previous corticosteroid. Thirteen of the 
26, who had developed moon face, noted 
either an actual decrease or no further in- 
crease when transferred to aRIsTocorT. In 
addition: Voracious appetites disappeared, 
with loss of weight in 11 patients; there was 
no elevation in blood pressure, and no neces- 
sity to restrict sodium or administer supple- 
mental potassium. Sherwood and Cooke,” and 
Shelley and Pillsbury® obtained similar results 
in allied disorders. 

Hollander* first observed that ARISTOCORT 
appears to have striking affinity for the skin 
and great activity in controlling such diseases 
as psoriasis, for which other corticosteroids 
have been indifferently effective. Shelley and 
Pillsbury,* in 50 cases of acute extending 
psoriasis found that over 60 per cent were 


markedly improved. 


Dosage and course of therapy 


The recommended initial suppressive dose 
range is 14 to 20 mg. per day. In very severe 
cases, temporary dosages up to 32 mg. a day 


thematosus were treated with aRistocorT for 
continuous periods of up to nine months. 


Results of treatment 


Patients have responded very promisingly to 
therapy. Dubois' has had the largest single 
experience (28 cases) with aRIsTOcoRT in the 
treatment of this disease. He reported 25 of 
the 28 responded favorably. 

Freyberg,* Hartung,* Hollander,* Spies,® 
and Segal,® each in smaller series of cases, 


reported similarly good therapeutic responses. 


Dosage and course of therapy 


The initial suppressive dose recommended is 
20-30 mg. daily. Once the desired effect is 
achieved, the dose should be reduced gradu- 
ally to maintenance levels (3 to 18 mg. per 
day). 

In severely ill patients large doses may be 
required for several days in order to preserve 
life. Even on these large doses, edema and 
sodium retention have not occurred. 

ARISTOCORT is available in 2 mg. scored tab- 
lets (pink); 4 mg. scored tablets (white). 
Bottles of 30. 
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IN ALL DIARRHEAS... REGARDLESS OF ETIOLOGY 
comprehensive control Mi 


with 


SOOTHING ACTION... Kaolin and pectin coat and soothe the inflamed mucosa, ad- 
sorb toxins and help reduce intestinal hypermotility. 


SULFASUXIDINE > PECTIN-KAOLIN-NEOMYCIN SUSPENSION 


BROAD THERAPY... The combined antibacterial effectiveness of neomycin and 

Sulfasuxidine is concentrated in the bowel since the absorption of both agents 

is negligible. 

LOCAL IRRITATION IS REDUCED and control is instituted against spread of infective 

organisms and loss of body fluid. 

PALATABLE creamy pink, fruit-flavored CREMOMYCIN is pleasant tasting, readily 
ted b tients of all . 

MERCK SHARP & DOHME 


* Sulfasuxidine is a trade-mark of Merck & Co., Inc. DIVISION OF MERCK & CO., Inc., PHILADELPHIA 1, PA. 
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There is no antihistamine better than DIMETANE for allergic protection. DIMETANE 

ives you good reasons to re-examine the antihistamine you are now using: unex- 
celled potency, unsurpassed therapeutic index and relative safety...minimum 
drowsiness or other side effects. Has been effective where other antihistamines have 
failed. DIMETANE Extentabs® (12 mg.) protect for 10-12 hours on one tablet. Also 
available: Tablets (4 mg.), Elixir (2 mg. per 5cc.). 


A. H. ROBINS CO., INC., Richmond 20, Virginia (PARABROMOYLAMINE MALEATE) 
Ethical Pharmaceuticals of Merit Since 1878 ' 
*Typical Allergens: Animal Hair and Dander - Pollen Moids + Bacteria 

and Viruses + Feathers + Insect Scales - Vegetable Fibers and Seeds 1 y 

Plent Juices - House Dust - Drugs and Chemicals - Minera!s and Metals. Up, 


A LA ABR AS : 
OF 
‘ 
£ 


APRIL, 1958 


DELAWARE STATE MEDICAL JOURNAL 


BONADOXIN 


STOPS MORNING SICKNESS...BUT 


-»-and for a nutritional buildup 
pilus freedom from leg cramps* 


STORCAVITE* 


phosphate-free calcium, 10 essential 
vitamins, 8 important minerals. 
Bottles of 100. 


*due to calcium-phosphorus Imbalance 


NEW YORK 17, NEW YORK 


Division, Chas. Pfizer & Co., inc. 


--efT DOESN’T STOP THE PATIENT 


BONADOXIN brings relief to 88.1% 


of patients ...often within a few hours.':? 
But it does not produce drowsiness, or 
side effects associated with over-potent 
antinauseants. With safe BONADOXIN, 
“toxicity and intolerance...[is] zero.’’2 


is she blue at breakfast? Prescribe 


BONADOXIN. Usually just one tablet at 


bedtime stops nausea and vomiting 
of pregnancy... 


and just one supplies the 
full 50 mg. of pyridoxine. = 
EACH TABLET CONTAINS: 


PYRIDOXINE HCI........ 50 mg. 


Bottles of 25 and 100. 


References: 1. Groskloss, H. H., et al: Clin. 
Med. 2:885 (Sept.) 1955. 2. Goldsmith, J. W.: 
Minnesota Med. 40:99 (Feb.) 1957. 
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in cases of tension 


Serpate 


... the preferred drug where anxiety or emotional agitation 
must be controlled 


...+ provides sedation without hypnosis, a sense 
of relaxed well being and tranquility 


... effects a graduel-ond sustained lowering of 
elevated blood pressure in patients with 
mild, labile or essential hypertension 


supplied: 0.1 mg. and 0.25 mg. tablets in bottles of 100, 
500 and 1000, or on prescription at leading 
phormacies 


RAUWOLFIA 
dE RKRPENTIN 
un cases of hypertension 


Rauval 


(Rauwolfia Serpentina, Vale) 


... double assayed to insure optimal therapeutic effect 
tested chemically to insure total alkaloid content 
tested biologically te insure uniform hypotensive action 


... ideal therapy in labile and moderate hyper- 
tension of as adjunctive therapy in severe 
hypertension 


... achieves gradual lowering of the blood pressure, 
gentle sedation, tranquilization with prolonged 
effect even ofter cessation of therapy 

Supplied: 50 mg. and 100 mg. fablets in bottles of 100 and 
1000, or on prescription at leading pharmacies 


THE VALE CHEMICAL COMPANY, INC. allentown, pa. 


PHARMACEUTICALS 
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EAHIBITS-ON-FILM 


The Filmstrip Library 
Of Scientific Exhibits 


a unique new medical communications service — produced by the 
Medical Education Department, Lakeside Laboratories, Inc. 


Significant scientific exhibits at medical meetings throughout the nation 
will be preserved on film...permanently available for study by the 
thousands of physicians anxious to keep up with the newest develop- 
ments in medicine and surgery. 


These filmstrips, together with recorded commentaries, will be given 
on request to Medical Schools, County, State and Sectional Medical 
Societies, not as a loan but as a permanent contribution. 


ready now for distribution 
Six widely acclaimed scientific exhibits selected from those at the 106th Annual 
Meeting, American Medical Association, New York, June 3-7, 1957. 


FILMSTRIP 1 The Present Indications for Cardiac Surgery - 
Robert P Glover, Julio C. Davila and Robert G. Trout (Philadelphia) + Billings Gold | 
Medal for excellence in the correlation and presentation of facts: Part II Oral leila 
Organomercurial Diuretics + Sim P. Dimitroff and George C. Griffith (Los Angeles) 


FILMSTRIP 2 PartI_ The Hands in Arthritis and Related Conditions: 
Darrell C. Crain (Washington, D. C.) + Certificate of Merits Part II Intra- *“ 
muscular Iron for the Treatment of Iron Deficiency Anemia in Infancy + Ralph O. 
Wallerstein, and M. Silvija Hoag (San Francisco) 


FILMSTRIP 3 PartI_ Bronchial Asthma: John W. Irwin, Irving H. Itkin, 
Sandylee Weille and Nancy Little (Boston) »* Honorable Mention Award Part II 
The Direct (Open) Surgical Repair of Congenital and Acquired Intracardiac Mal- 
formations + C. W. Lillehei, H. E. Warden, R. A. DeWall, V. L. Gott, R. D. Sellers, 7 
M. Cohen, R. C. Read, R. L. Varco and O. H. Wangensteen (Minneapolis) - Hektoen | 2 
Gold Medal for originality and excellence of presentation in an exhibit of original | 4 
investigation 


Officers of Medical Societies and Medical School libraries wishing to start their 
library of Filmstrips of Scientific Exhibits now, should address their requests to: 
EXHIBITS-ON-FILM, Medical Education Department, Lakeside Laboratories, 


Inc., Milwaukee 1, Wisconsin 


Individual physicians who wish to arrange showings such as at hospital staff meetings 
should contact the secretary of their Medical Society or Medical School librarian. 
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(CHLOROTHIAZIDE) 


un 


EDEMA 


Start therapy with one or two 500 mg. 
tablets of ‘DIURIL’ once or twice a day. 


BENEFITS: 


e The only orally effective nonmercurial agent 
with diuretic activity equivalent to that of the 
parenteral mercurials. 


e Excellent for initiating diuresis and maintaining 
the edema-free state for prolonged periods. 


e Promotes balanced excretion of sodium and 
chloride—without acidosis. 


Any indication for diuresis is an in- 
dication for '‘DIURIL’: 

Congestive heart failure of all degrees of severity; 
premenstrual syndrome (edema); edema and toxe- 
mia of pregnancy; renal edema—nephrosis; ne- 
phritis; cirrhosis with ascites; drug-induced edema. 
May be of value to relieve fluid retention compli- 
cating obesity. 


SUPPLIED: 250 mg. and 500 mg. scored tablets 'DIURIL' 
(chlorothiazide); bottles of 100 and 1,000. 


'DIURIL' and 'INVERSINE' are trade-marks of Merck & Co., Inc. 


MERCK SHARP & DOHME 


Division of MERCK & CO., Inc., Philadelphia 1, Pa. 
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as sumple 


INITIATE 'DIURIL' THERAPY 
'DIURIL' is given in a dosage range of from 250 
mg. twice a day to 500 mg. three times a day. 

Dp ADJUST DOSAGE OF OTHER AGENTS 

f~/ The dosage of other antihypertensive medication 
(reserpine, hydralazine, etc.) is adjusted as indi- 
cated by patient response. If the patient is estab- 
lished on a ganglionic blocking agent (e.g., 'IN- 
VERSINE') this should be continued, but the total 
daily dose should be zmmediately reduced by 25 
to 50 per cent. This will reduce the serious side 
effects often observed with ganglionic blockade. 


c ADJUST DOSAGE OF ALL MEDICATION 

’ * The patient must be frequently observed and care- 

ful adjustment of all agents should be made to 
determine optimal maintenance dosage. 


BENEFITS: 
e improves and simplifies the management of hypertension 
e markedly enhances the effects of antihypertensive agents 


« reduces dosage requirements for other antihypertensive 
agents—often below the level of distressing side effects 


« smooths out blood pressure fluctuations 
INDICATIONS: management of hypertension 


Smooth, more trouble-free manage- 


ment of hypertension with 'DIURIL’ 
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in each of these indications 
for a tranquilizer... 


SR is a cardiac patient. His doctor 
put him on ATARAX because (4) 
it is an anti-arrhythmic and non- 
hypotensive tranquilizer. 


Other tranquilizers added to PN’s 
g. i. discomfort (he has ulcers). 
But now his doctor has him on 
ATARAX because (4)it lowers gas- 
tric secretion while it tranquilizes. 


Asthmatic JL used to have fre- 
quent tantrums followed by acute 
bronchospasm. Her family doctor 
tranquilized her with ATARAX be- 
cause (+)it is safe, even for chil- 
dren. 


Senile anxiety and persecution 
complex dogged Mrs. K. until her 
doctor prescribed ATARAX Syrup. 
(+) It tastes good, and it’s a per- 
fect vehicle for Mrs. K’s tonic. 


Dosage: Children, 1-2 10 mg. tablets or 
1-2 tsp. Syrup t.i.d. Adults, one 25 mg. 
tablet or 1 tbsp. Syrup q.i.d. 

Supplied: 10, 25 and 100 mg. tablets, bottles 
of 100. Syrup, pint bottles. Parenteral Solu- 
tion, 10 cc. multiple-dose vials. 


: gives you an 
extra benefit 


New York 17, New Y¥ 
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ACHROCIDIN 


A versatile, well-balanced formula capable of modifying 
the course of common upper respiratory infections... 
particularly valuable during respiratory epidemics; when 
bacterial complications are likely; when patient’s history 
is positive for recurrent otitis, pulmonary, nephritic, or 
rheumatic involvement. 


Adult dosage for ACHROCIDIN Tablets and new caffeine- 
free ACHROCIDIN Syrup is two tablets or teaspoonfuls of 
syrup three or four times daily. Dosage for children ac- 
cording to weight and age. 


Available on prescription only. 


rapidly relieves the 


TETRACYCLINE-ANTIHISTAMINE-ANALGESIC COMPOUND LEDERLE 


TABLETS (sugar coated) Each Tablet contains: 
ACHROMYCIN® Tetracycline 


Phenacetin 

Caffeine 

Salicylamide 
Chlorothen Citrate 
Bottles of 24 and 100. 


SYRUP (/emon-lime flavored) Each teaspoonful (5 cc.) 

contains: 

ACHROMYCIN® Tetracycline 
equivalent to tetracycline HCI .... 

Phenacetin 

Ascorbic Acid (C) .......... 

Pyrilamine Maleate 

Methylparaben 

Propylparaben 

Bottle of 4 oz. 


LEDERLE LABORATORIES DIVISION, AMERICAN CYANAMID COMPANY, PEARL RIVER, NEW YORK 


*Trademark 
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NOW...A NEW TREATMENT 


x 


‘Cardilate’ tablets 7? shaped for easy retention 
in the buccal pouch 


*“,.. the degree of increase in exercise tolerance which sublingual ery- 
thro! tetranitrate permits, approximates that of nitroglycerin, amyl] 
nitrite and octyl nitrite more closely than does any other of the approxi- 
mately 100 preparations tested to date in this laboratory.” 


“Furthermore, the duration of this beneficial action is prolonged suffi- 
ciently to make this method of treatment of practical clinical value.” 


Riseman, J. E. F., Altman, G. E., and Koretsky, S.: 
Nitroglycerin and Other Nitrites in the Treatment of 
Angina Pectoris, Circulation Jan.) 1958. 


*'Cardilate’ brand Erythrol Tetranitrate SUBLINGUAL TABLETS, 15 mg. scored 


BURROUGHS WELLCOME & CO. (U.S.A.) INC., Tuckahoe, New York 
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ew... 
meprobamate 
prolonged 
release 
capsules 


Evenly sustain relaxation of mind and muscle ‘round the clock 


‘ f 


i 
TWO MEPROSPAN CAPSULES IN THE MORNING / TWO MEPROSPAN CAPSULES AT BEDTIME 
RELIEVE AN SKELETAL MUS PROV NINTERRUPTEO SLEEP THROUGH 
CLE SPASM THR GHMOUT THE DAY. OV t NIGHT 


Meprospan 


MEPROBAMATE IN PROLONGED RELEASE CAPSULES 


® maintains constant level of relaxation 
® minimizes the possibility of side effects 
® simplifies patient’s dosage schedule 


Dosage: Two Meprospan capsules q. 12 h. 
Supplied: Bottles of 30 capsules. 
Each capsule contains: 


Meprobamate (Wallace) .................... 200 mg. 
2-methy!-2-n-propyl-1,3-propanediol dicarbamate 


Literature and samples on request. 


() WALLACE LABORATORIES, New Brunswick, N. J. 


trace CmME-6598-48 
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A NEW, CORTICOSTEROID MOLECULE WITH GREATER ANTIALLERGIC, 
ANTIRHEUMATIC AND ANTI-INFLAMMATORY ACTIVITY 


for your patients with 


= BRONCHIAL ASTHMA, ALLERGIC DISORDERS 
ws ARTHRITIC DISORDERS = DERMATOSES 


Squibb Triamcinolone 


Initial dosage: 8 to 20 mg. daily. After 2 to 7 days 
gradually reduce to maintenance levels. 

See package insert for specific dosages and precautions. 
1 mg. tablets, bottles of 50 and 500. 

4 mg. tablets, bottles of 30 and 100. 


tou. 
v= Squibb Quality—the Priceless Ingredient 
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*KENACORT’ IS A SQUIBB TRADEMARK 
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in common 
mixed 


infections | 


...tetracycline 
phosphate 
alone 


in potentially 
serious 
infections 

... tetracycline 
phosphate 

plus 

novobiocin 


for the 

7 monilia- 
susceptible 
types 
... tetracycline 
phosphate 
plus 
nystatin 


for children: 


TRADEMARK 


children: 


Granules 


PANMYCIN 


PANALBA 


BROAD-SPECTRUM 
TETRACYCLINE 

IN ITS MOST 
EFFICIENT FORM 


Produces more tetracycline. q 
in the blood with no more in = 


the dose. No calcium to : 
depress blood levels.! Basic Pe 
broad-spectrum therapy in 

bronchitis, pharyngitis, 

otitis media, tonsillitis, and 

other common respiratory ‘ 
infections. 
1. Welch, H.; Wright, W. W.; and . 


Staffa, A. W.: Antibiotic Med. = 
& Clin. Therapy 4:620, 1957. 
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THE BREADTH OF 
PANMYCIN PHOSPHATE PLUS : 
THE ANTIMICROCOCCAL 


DEPTH OF ALBAMYCIN' 2 


Offers maximum antimicrobial! 
action at the earliest . 


possible moment. The 
antibiotic preparation of first 
resort in pneumonia of 
unknown etiology, carbuncies, 
multiple furunculosis, 
cellulitis, and. infections 
resistant to previous therapy. 


TIRADEMARE, S. PAT, OFF. THE QEAND OF LINE 
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The Upjohn Company. Kalamazoo, 
ARE, REG. U. FAT. Gee 


PANMYCIN PHOSPHATE 
PLUS THE ANTIMONILIAL 
PROTECTION OF NHYSTATIN 
The: logical choice for 
patients requiring high doses 
of antibiotics or proionged 
antibiotic therapy; for 
patients with previous 
manitial complications: for 
diabetics; patients on 
cortigoidss the pregnant, 
debilitated, or-elderiy; and 
for infants, especiatly tne 
premature. 
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THE CHOICE OF A 
SYSTEMIC ANTIBIOTIC 
IS A MATTER OF 
CLINICAL JUDGMENT 


USUAL DOSAGE: ADULTS: 250 mg. every 6 hours or 500 mg. every 12 hours. CHILDREN: 
Approximately 8 mg. per pound of body weight daily, in four equally divided doses every 
6 hours, or two equally divided doses every 12 hours. 


SUPPLIED: CAPSULES: 250 mg. in bottles of 16 and 100; 125 mg. in bottles of 25 and 100. 


PANMYCIN KM SYRUP: Each teaspoonful (5 cc.) contains tetracycline equivalent to 125 
mg. tetracycline hydrochloride, and potassium metaphosphate, 100 mg., mint 
flavor, in 2 fluidounce and pint bottles. 


PANALBA IN POTENTIALLY 
SERIOUS INFECTIONS 


USUAL DOSAGE: ADULTS: 1 or 2 capsules three or four times a day, depending on the type 
and severity of the infection. CHILDREN: Proportionately less. 


SUPPLIED: Each powder-blue-and-brown capsule contains Panmycin (tetracycline) 
Phosphate complex equivalent to 250 mg. tetracycline hydrochloride, and Albamycin 
(as novobiocin sodium) 125 mg.; in bottles of 16 and 100. 


Also available: PANALBA KM GRANULES (Pediatric). When reconstituted, each 5 cc. 
teaspoonful contains Panmycin equivalent to tetracycline hydrochloride, 125 mg. and 
Albamycin (as novobiocin calcium) 62.5 mg., and potassium metaphosphate 100 mg.; in 
pleasantly flavored vehicle. Dosage is based upon amount of tetracycline—6 to 8 mg. per 
pound of body weight per day in 2 to 4 equally divided doses. 


COMYCIN FOR THE 7 MONILIA- 
SUSCEPTIBLE TYPES 


USUAL DOSAGE: ADULTS: 1 or 2 capsules every 6 hours. CHILDREN: Proportionately less. 


SUPPLIED: Each brown-and-pink capsule contains tetracycline phosphate complex, equiv- 
alent to 250 mg. tetracycline hydrochloride; nystatin 250,000 units. In bottles of 16 
and 100. 


‘Upjohn 


The Upjohn Company, Kalamazoo, Michigan 
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JOINTS INVOLVED IN GOUT — 


INITIAL SUBSEQUENT 


ATTACK ATTACKS 
10% | 
16%, 
4% 20% 


68% 24% 18% 


1. Recurrent joint pain followed by 9. Enlargement of bursae such as in 
long periods of complete remis- this case involving the olecranon 
sion. (Percentages refer to inci- bursa. 
dence.) 
SERUM URIC ACID | 
CONCENTRATION | | 
NORMAL RANGE GOUTY RANGE | 
| 
10 | | 
| | 
i. 4. Colchicine test: full dose (0.5 .- 
mg.) every 1 to 2 hours until pain oe 
i. : is relieved or nausea, vomiting or 
3, Elevated serum uric acid levels. diarrhea occur. The test requires 


usually 8 to 16 doses. Pain relief 
is highly indicative of gout. 


FROM THESE FINDINGS...SUSPECT GOUT: 


PROBENECID 


A SPECIFIC FOR GOUT 


Once findings point to gout, long-term management can be started 
with BENEMID. This effective uricosuric agent has these unique 
benefits: 


e Urinary excretion of uric acid is approximately doubled. 

e« Serum uric acid levels are reduced. 

e Uric acid deposits (tophi) in tissues are mobilized. 

e Formation of new tophi can often be prevented. 

e Fewer attacks and severity is reduced. g 5 


RECOMMENDED DOSAGE. 0.25 Gm. (1% tablet) twice daily for 
one week followed by 1 Gm. (2 tablets) daily in divided doses. MERCK SHARP & DOHME 


BENEMID is a trade-mark of Merck & Co., Inc. DIVISION OF MERCK & CO., Inc., PHILADELPHIA 1, PA. 
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DIABETES FOLLOWING TRANSIENT GLYCOSURIA* 


Diabetes 

— diet alone 
27 patients 
(21%) 


Diabetes 
Potential —on insulin 
Diabetes 18 patients 
16 patients (14%) 
(13%) 


Non-Diabetic 
65 patients 
(52%) 


should a non-diabetic, 
transient glycosuria ever be 
considered unimportant? 


Never. A patient showing even a mild transient glycosuria should 
be observed for years as a diabetic suspect.* 


Ultimate diagnosis on 126 patients with a previous transient mild 
glycosuria. Twenty diabetics were discovered 5-10 years after a 
recorded glycosuria— 10 diabetics after more than 10 years.* 


*Murphy, R.: Connecticut M. J. 2/7:306, 1957. 


COLOR CALIBRATED CLINITEST 


the STANDARDIZED urine-sugar test 
for reliable quantitative estimations 


e full color calibration, clear-cut color changes 

e established “plus” system covers entire critical range 

e standard blue-to-orange spectrum long familiar to diabetics 
e unvarying, laboratory-controlled color scale 


(a AMES COMPANY, INC « ELKHART, INDIANA 
Ames Company of Canada, Ltd., Toronto 45457 
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for simultaneously combating 
inflammation, allergy, infection 


SCHERING CORPORATION 


(0.5% prednisolone acetate and 10% sulfacetamide sodium — 
5 ce. dropper bottle) 


(0.5% prednisolone acetate, 10% sulfacetamide sodium and 
0.25% neomycin sulfate—% oz. tube) 


for ocular 
allergies 


a (0.2% prednisolone 
acetate and 
0.3% CHLOR-TRIMETON®— 


5 cc. dropper 
bottle) 


standard for ocular infections 


(Sulfacetamide Sodium U.S.P —5 and 15 cc. dropper bottles) 


(15 cc. dropper bottle) 


(% oz. tube) 


BLOOMFIELD, NEW JERSEY 


M-J-428 
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DUR 


At the last accounting,! physicians throughout the coun- 
try had administered at least one dose of poliomyelitis 
vaccine to 64 million Americans—all three doses to an 
estimated 34 million. Undoubtedly, these inoculations 
have played a major part in the dramatic reduction of 
paralytic poliomyelitis in this country. 
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JULY AUG SEPT ocT 


Incidence of polio in the United States, 1952-1957 
(data compiled from U.S.P.H.S. reports) 


vaccine is plentiful for the job remaining 


There are still more than 45 million Americans under 
forty who have received no vaccine at all and many 
more who have taken only one or two doses. 


As it was phrased in a public statement by the Depart- 
ment of Health, Education, and Welfare: 
“Tt will be a tragedy if, simply because of public 
apathy, vaccine which might prevent paralysis or even 
death lies on the shelf unused.’’? 


Eli Lilly and Company is prepared to assist you and 
your local medical society to reach those individuals who 
still lack full protection. For information see your Lilly 
representative. 


1.J. A. M. A., 165:21 (November 23), 1957. 
2. Department of Health, Education, and Welfare: News Release, October 10, 
1957. 


EL! LILLY AND COMPANY «+ INDIANAPOLIS 6, INDIANA, U. S. A. 
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BENIGN AND MALIGNANT POLYPS OF 
LARGE INTESTINE 


Patrick F. ASHLEY, M.D.* 


Although several excellent articles have 
appeared in the literature on the subject of 
benign and malignant intestinal polyps, 
there is still difficulty in interpreting the 
varied microscopic growth patterns and in 
deciding the correct type of surgical attack 
on these lesions. It is the purpose of this 
report to classify and describe the histologic 
types, to discuss the criteria for malignant 
change, and to see to what extent histo- 
pathologic changes influence choice of 
therapy. The word “polyp” is used in a re- 
stricted sense, limited to benign mucosal 
neoplasms, either sessile or pedunculated in 


type. 
CLASSIFICATION 


1. Adenomatous polyp (adenoma, adult 
adenoma ) 

2. Papillomatous polyp (papilloma, papil- 
lary adenoma, villous adenoma) 

3. Juvenile polyp (retention polyp, ad- 
enoma of childhood) 


MoRPHOLOGY 


Adenomatous polypy (Fig. 1). This 
variety is characteristically pedunculated 
and only a few are truly sessile. The smaller 
lesions are generally smooth and regular 
while the larger ones tend to be lobulated. 
Microscopically there is a mucosa-covered 
connective tissue core or stalk carrying with 
it, from the adjacent bowel wall, a muscu- 
laris mucosa and an extension, varying in 
length, of the submucosa with its attendant 
lymphatic and vascular channels. The cov- 
ering mucosal epithelium is characterized 


Resident in Pathology, The Memorial Hospital. 


by mature mucus secreting cells of the gob- 
let type forming regular glands resembling 
those of normal colonic mucosa. Between 
the glands there is a variable quantity of 
connective tissue corresponding to the 
lamina propria of the colon. 


Papillomatous polyp (Fig. 2). This 
variety is characteristically of large size, 
flat and sessile, with a papillary or finely 
lobular surface. Microscopically there are 
frond-like villous projections covered by 
tall columnar epithelial cells more often of 
the non-secreting type. Irregular shaped 
glands with frequent involutions are often 
present in the deeper portions. This variety 
of polyp presumably develops its character- 
istic appearance by arising from the surface 
epithelium (Fig. 3) as contrasted with the 
adenomatous variety which arises from the 
mucosal glands (Sunderland and Binkley’ ). 


Juvenile polyp (Figs. 4 & 5). This type 
is pedunculated and regular in outline. 
Microscopically there is an abundant 
usually chronically inflamed stroma in 
which eosinophiles may predominate. The 
glands are sparse and frequently show cys- 
tic dilatation. The surface epithelium is 
usually replaced by granulation tissue. 


ATYPICAL CHANGES IN BENIGN 
POLYPS 


Frequently atypical changes are ob- 
served in benign polyps which are some- 
times misinterpreted as carcinoma, whereas 
in reality the changes represent what is 
termed atypical hyperplasia. No apparent 
direct transition from atypical hyperplasia 
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to carcinomatous change was noted by one 
group of writers who studied the problem.’ 
These atypical changes include pseudo- 
stratification of cell nuclei, frequent mi- 
toses, and loss of secretory activity with 
consequent deep straining of the epithelial 
cells (Fig. 6). Another misleading feature 
in pedunculated polyps, according to Fisher 
and Turnbull’, is the apparent presence of 
glands beneath the muscularis mucosa. 
This finding, which might well be inter- 
preted as invasion, is really an artifact due 
to a plane of. section through a_ twisted 
pedicle. 


CRITERIA FOR CARCINOMA ARISING 
IN BENIGN POLYPS 


Swinton and Warren* suggested three im- 
portant microscopic criteria for malignancy 
which are generally used by all writers in 


this field. These are: 


1. Anaplasia. This is characterized by 
variation in the size and shape of cells and 
their nuclei, variation in chromatin content 
and arrangement, atypical mitoses, and 
prominent nucleoli. 


2. TIrregularity of Architecture. This is 
characterized by true epithelial stratifica- 
tion, intraglandular budding, and loss of 
cellular and nuclear polarity. The intra- 
glandular proliferation of cells produces a 
gland-like structure and cell masses which 
are not separated by a limiting membrane. 


3. Invasion. Invasion is recognized when 
no definite border is apparent between the 
epithelial cells and the surrounding stroma. 


In order to make a definite diagnosis of 
malignancy at least two of the above three 
factors must be present. However, even 
when occurring alone, definite lymphatic or 
intravascular invasion nearly always means 
a malignant lesion. 


Grossly, a polyp has no definite constant 
feature indicative of malignant change. 
Although ulceration and induration are 
noted features of malignant polyps, these 
changes may occur in benign lesions as a 
result of inflammation, fibrosis and hem- 
orrhage. 
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CLASSIFICATION OF CARCINOMA 
ARISING IN POLYPS 
(After Fisher and Turnbull*) 


1. Carcinoma-in-situ (Fig. 7). This is 
characterized by anaplasia and irregularity 
limited to the glandular elements of the 
polyp without evidence of invasion. 


2. Superficial Carcinoma (Fig. 8). This 
is characterized not only by the cellular 
atypia and irregularity described above but 
also reduplication of lumina and invasion 
of the lamina propria. There is no exten- 
sion into the muscularis mucosa, lymphatic, 
or vascular spaces. 


3. Invasive Carcinoma (Fig. 9). This 
reveals invasion of the muscularis mucosa 
and or vascular and lymphatic channels. 
The differentiation of superficial carcinoma 
from the invasive type is simplified by the 
presence of a definite fibrous tumor stroma 
in the latter. 


TREATMENT AND DISCUSSION 


It is now widely accepted that the polyps 
under discussion are true neoplasms and 
should be removed. The extirpation of these 
polyps is dependent on a number of fac- 
tors, chief amongst which are: 


1. Type of polyp. 
2. Natural history of the polyp. 


Presence or absence of malignant 


change. 
Possible multiplicity of lesions. 
Age of patient. 


Because of these factors it is necessary 
to discuss each type of polyp separately and 
a few generalizations are then possible with 
regard to surgical management. 


Adenomatous polyp. The adenomatous 
polyp is by far the commonest variety 
reaching a maximum incidence of 24% in 
the eighth decade.* In nearly 50% of cases 
the polyps are scattered or multiple. This 
occurrence is often called multiple polyp- 
Osis or adenomatosis coli but is to be 
sharply differentiated from the rare familial 
or congenital multiple polyposis in which 
condition malignant transformation is a 
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FIGURE 
Adenomatous polyp, pedunculated. H & E x 25. 


FIGURE 2 
Papillomatous polyp, sessile. Note long thin villous projections. H & E x 25 
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FIGURE 3 
Papillomatous polyp. Note origin of villous process from surface epithelium. H & E x 120. 


FIGURE 4 
Juvenile polyp. Note large amount of stroma and cystic glands. H & E x 25. 


92 


APRIL, 1958 DELAWARE STATE MEDICAL JOURNAL 93 


A 
j 
‘ 


4 


FIGURE 5 
Juvenile polyp. Higher magnification of Figure 4. H & E x 75. 


: 


FIGURE 6 
Atypical hyperplasia in adenomatous polyp. Note glands below showing 
irregularity in shape and deep staining cells. H & E x 120. 
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FIGURE 7 
Carcinoma-in-situ in adenomatous polyp. Note nuclear atypism, stratification, 
loss of polarity and atypical mitoses. 
= 
‘ ‘ 
34°, 


Superficial carcinoma in adenomatous polyp. Note cellular and architectural 
atvypism. Muscularis mucosa and submucosa not invaded. H & E x 120. 
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FIGURE 9 
Invasive carcinoma in adenomatous polyp. Note extension into submucosa of stalk. H & E x 25. 


certainty. Excluding this latter condition 
Helwig’ found, in a series of autopsies, that 
7.2% of colons having benign polyps also 
had one or more malignant polyps. Swin- 
ton and Warren* found malignancy occur- 
ring in approximately 14% of their series 
of polyps. 


It has been shown that complete clinical 
cure of all benign adenomatous polyps and 
those showing carcinoma-in-situ or super- 
ficial carcinoma can be expected with local 
removal (with or without coagulation of 
the base) either through proctosigmoido- 
scopy or colotomy'’:*. Polyps showing in- 
vasive carcinoma are apt to recur as frankly 
invasive colonic or rectal adenocarcinomas 
if treated locally’. Therefore, radical sur- 
gery with removal of a segment of bowel 
together with its lymphatic and vascular 
supply is indicative if invasive carcinoma is 
present in the stalk, base, or adjacent bowel 
wall. 


Papillomatous polyp. In comparison with 
adenomatous polyps this variety is de- 


cidedly rare. They are usually solitary, 
confined predominantly to the rectum, and 
occur generally in the older age groups. 
Sunderland and Binkley’ in a series of 48 
cases found carcinoma-in-situ in nearly 
70% and invasive carcinoma ultimately de- 
veloped in nearly 40%. Local excision may 
suffice if the polyp is small and histologic- 
ally benign but even then recurrence is 
prone to occur. Resection of the rectum 
appears indicated for the benign polyps 
that cannot be fully removed or controlled 
locally and for those polyps that show non- 
invasive carcinomatous transformation. In- 
vasive carcinoma is prima facie evidence 
for resection for, due to its sessile nature, 
the submucosa is readily and directly in- 


vaded. 


Juvenile polyp. Helwig estimates that 
approximately 3% of children have juvenile 
polyps. This is exclusive of the first year 
of life during which period they are rare. 
Usually they are solitary with the sigmoid 
and rectum the site of predilection. It is 
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extremely doubtful if malignant change 
ever occurs in these lesions. As they are 
seldom encountered in adults, it is interest- 
ing to speculate on just what happens to 
them. Whereas some maintain they trans- 
form into the adult type (adenomatous 
polyp), the majority of investigators feel 
they become necrotic and slough. If the 
latter fate be true, our main concern in re- 
moval is for symptomatic relief and not for 
cancer prevention. Occasionally an aden- 
omatous polyp is found in childhood and 
this requires investigation to rule out the 
possibility of congenital multiple polyp- 
osis.° 


COMMENT 


For the successful management of in- 
testinal polyps there should be close co- 
operation between surgeon and pathologist. 
Adequate biopsies or preferably the entire 
polyp should be submitted for examination 
and multiple well oriented histologic prep- 
arations made. A diagnosis of “malignant 
polyp” is meaningless unless accompanied 


by a description of the type of polyp and 
the site and extent of malignant transfor- 


mation. Grading of malignancy with re- 
spect to cellular anaplasia alone is also 
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meaningless as the employment of con- 
servative or radical surgery is largely based 
on the anatomic extent and not the grade 
of malignancy. 


Frozen section may sometimes be of dis- 
tinct value in the management of polyps 
removed at colotomy. If there is a focus 
of infiltrating carcinoma, the fibrous re- 
action produced permits suitable tissue for 
examination. 


Finally, while generalizations with regard 
to therapy are possible, it must be empha- 
sized that each case be individually studied 
and appropriate therapy applied after con- 
sideration of all pertinent factors. 
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TRANSPLANTATION IN THE TREATMENT 
OF BURNS* 


LEOPOLD SCHEIBER, M.D.** 


The surgical treatment of burns has been 
receiving increasing attention. Literature 
dealing with the therapy of burns indicates 
changes in theory as well as in practice. 


Industrial development and expansion 
have been accompanied by an increase in 
the incidence of tissue damage from burns. 
Therapies and medical techniques have 
undergone great changes. Some patients 
with such injuries may now be treated in 
special hospital wards built or organized 
specifically for this purpose. Such advances 
should not be taken to imply that the treat- 
ment of burns has been perfected, or that 
all burns are treated best by the same 
method. Further improvements are needed. 


The modern treatment of shock with 
parenteral fluids, including whole blood and 
plasma, together with antibiotics, supports 
the extensively burned patient so that a 
transplantation may be performed. Rever- 
din' and Thiersch’ in the last century at- 
tempted transplantation, but the injured 
person died either from shock or infection 
before the operation could be completed. 


Goldzieher and Makai’ summarized the 
literature transplantation published 
prior to 1912. Shortly therafter, in connec- 
tion with accidental injuries, Kubanyi' be- 
gan work on transplantation of the skin 
itself and the “laying of skin patches.” The 
last 20 years has brought much progress in 
this field. Shock and infection can be suc- 
cessfully combated, and the skin needed 
for transplantation can be stored in freezing 
compartments of refrigerators. Stored 
transplantation pieces hold promise of more 
success than fresh tissue because through 
refrigeration the quantity of the individual 
“texture-antigen” (despecification of tex- 
ture) decreases. ‘* 


This work was performed at St. Rokus Hospital, Budapest. 
Hungary. 
Present address: Memorial Hospital, Wilmington. 


The absence of skin provides a portal of 
entry for pathogenic organisms and results 
in extensive, significant loss of fluids. Also, 
heat control is impaired. Therefore, the 
part of the body lacking epithelial tissue 
has to be covered with substitute tissues as 
soon as possible. For this transplantation, 
homotransplants, postmortem homografts, 
and either fresh or preserved amnion mem- 
brane can be used. Amnion can be ob- 
tained either from a Caesarean section or 
a normal delivery. Brown’ points out that 
changes in the patient’s general condition 
varies in direct proportion to the area of 
burned skin and emphasizes the significance 
of the postmortem homograft as a “‘bio- 
logical dressing.’”’ He also proposed the 
use of amnion to cover burned parts of the 
body. Douglas'* and others have demon- 
strated by means of animal experiments 
that the seronegative amnion, which re- 
mains viable longer than skin transplant, 
can be successfully used under aseptic con- 
ditions. 


Kubanyi’ accomplished the first applica- 
tion of amnion derived from a Caesarean 
section. A later attempt was made to pre- 
serve by refrigeration amnion obtained 
from normal birth. If refrigeration is 
prompt, the intra- and inter-cell liquid will 
freeze into small, thin crystals, so that the 
cell and tissue structure is not damaged or 
changed. The membrane is stored in a 
Duward bottle at 20-30°C. Before use, the 
amnion is heated in a sterile saline solution 
at 40°C. Grunfeld and Wenzl'’ maintain 
the amnion in identically grouped con- 
served blood. They stress that the deriva- 
tion of the amnion can be other than a 
Caesarean section. The blood used for 
storage by Moser is maintained at an even 
temperature between 2 and 4°C. After it 
is four weeks old, the amnion originating 
from normal birth is strong enough to live. 
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Bacteriological examinations of amnion 
have revealed the presence of Bacillus coli, 
Doderlein’s bacillus, and hemolytic strepto- 
coccus. This necessitated sterilization of 
the membrane by steam. Amnion which is 
conserved in blood, viable, and _ sterilized 
by steam has proved to be the tissue of 
choice for reasonable success as a trans- 
plant for covering peritoneal defects. 


The amnion is placed on the defective 
skin part and may be sewn at the edges. 
A pressure bandage may also be used, but 
if the pressure is too great, an ischemic 
necrosis May occur. 


Definitive success with homotransplanta- 
tion can be expected only in the case of 
identical twins. In other cases, the skin 
graft will be repulsed earlier or later after 
temporary adherence. The greater the 
commonality between the glood group sys- 
tem of donor and that of the recipient, the 
longer will be the life of the skin graft. Be- 
cause a homotransplantation is the combat 
of biological defense substance, an organ 


with an appreciable degree of homogenized 
antigen structure is desirable for overplant- 
ing. Such an organ is amnion. 


Kubanyi used amnion for the first time 
in 1941 for covering skin defects which were 
not directly caused by burns. In 1943, he 
again used it in his first attempt at com- 
pensation for peritoneal defects. Since that 
time interest in the storage of amnion for 
covering of burns has heightened (inde- 
pendent from the Caesarean section of nor- 
mal birth and that also the necessary ex- 
aminations, Wasserman reaction, deter- 
mination of blood groups, Rh-factor, does 
not have to be compared with all the time, 
as this can be done by refrigeration. ) 


Burns have recently been treated by 
homotransplantation, and covering with 
lyophilized skin has proved successful in 
more than a few reported cases. The or- 
ganization of skin donors also has _ pro- 
gressed. While skin parts from postmortems 
have not yet been used, attempts are being 
made to store skin taken from living human 
beings for use as grafts. The “skin-bank”’ 
mentioned in the literature is the de- 
pository for skin from neonatal deaths and 
adult victims of accidental death. The skin 


APRIL, 1958 


is removed with a dermatome and stored 
in fluid nitrogen at —79°C. 


Sterling'' in 1956 reported two cases in 
which the burnt skin was covered with 
amnion. One of the patients was a woman 
38 years of age who sustained flame burns 
covering 60 per cent of her body. Five 
weeks after the accident occurred, amnion 
transplantation was attempted. Marked 
improvement followed transplantation, but 
the woman later died from a lung embolus. 
The other patient, a six-year-old boy, had 
flame burns covering 65 per cent of his 
body. Sterling covered the skin defects 
with amnion obtained from two Caesarean 
sections three weeks after the accident oc- 
curred. This patient recovered. 


The author’s'* experience with the use of 
amnion and homotransplantation in this 
instance case may be of interest and sig- 
nificance. The amnion used by the author 
in 1952 for the covering of skin defects was 
unsuccessful. This same case was the first 
report in Hungary of successful use of 
homotransplantation for burns. (Frank'’) 


On August 21, 1952, a girl, age 9, was 
transferred to St. Rokus hospital from an- 
other hospital where she had _ previously 
undergone conservative therapy for flame 
burns. The patient was emaciated and 
anemic. (Fig. 1). She had second degree 
burns extending over approximately 50 per 


FIGURE | 
Patient showing second degree burns of buttocks, left leg 
and elbow. 
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cent of the body, on the buttocks, left leg, 
and left elbow. On August 28, 1952, fresh 
amnion derived from a Caesarean section 
was used to cover the skin defects. Injec- 
tions of penicillin and saline solution dres- 
sings were used, but the body temperature 
increased from 100°F. to 102°F. Suppura- 
tion occurred, and the amnion had to be 
removed. The patient received penicillin, 
vitamins, and five blood transfusions (100 
cc each). On September 10, 1952, “iso- 
agglutination-sampling” and corresponding 
preparations (blood group: B(111), Rh 
(D) +) by Reverdin from mother to 
daughter (syngenesia), a homotransplanta- 
tion of skin from the mother’s body to the 
left elbow, the left foot, and the buttocks 
of the patient (Figs. 2 and 3) was per- 
formed. Next, the limbs were placed in 
plaster casts. The patient’s appetite and 
general condition improved. After two 
weeks the transplant had adhered firmly 


FIGURE 2 
Patient during homotransplanitation; donor (mother) in 
background. 


» 


FIGURE 3 


Close-ups of transplants to left leg. 
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to the surrounding and underlying tissue 
and structure. 


After five to six weeks, the transplant 
had loosened to some extent to bare fresh 
epithelial skin underneath. The patient was 
discharged on December 20, 1952, in ex- 
cellent condition. On my last examination 
August 21, 1956, the patient had good 
muscle control and exhibited ability to flex 
and extend both legs and elbow. (Figs. 4 
and 5) 


FIGURE 4 
Same patient, four years later. 


FIGURE 5 
Same time as Fig. 4; these demonstrate ability of patient 
to flex and extend extremities. 
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ATYPICAL ACUTE GLOMERULAR NEPHRITIS 
IN THE ADULT* 


WILLIAM T. HALL, M. D., Ropert W. FREtick, M.D., 
and JOSEPH W. Assiss, M.D. 


There appears to be atypical acute 
glomerular nephritis that may be present 
with minimal urinary findings, without 
fever, significant oliguria, hypertension, or 
edema of the face. While a patient may 
have acute nephritis without having all of 
these signs, it is most unusual for all of 
them to be absent. 


CASE REPORT* 


A 37 year old, white, married woman 
was admitted to the Memorial Hospital 
May 30, 1956, for the third and final ad- 
mission. 


Her first admission was in 1953, at which 
time a D. and C. was done for uterine 
bleeding. Admission count was 2.74 million 
red cells and 5.5 gms. of hemoglobin; 
W.B.C. 5,700. She received two pints of 
blood postoperatively and had a febrile re- 
reaction after the second pint. Urinalysis: 
PH6.5; sp. gravity 1.015; alb. and sugar 
negative; 0-4 WBCs hpf. Pathological re- 
port: Endometrium, follicular phase. 


Following this admission she did well 
for almost a year, but thereafter began to 
flood again, and by July of 1955 was using 
three boxes of super-Kotex per period. In 
1955, she was admitted for a second D. 
and C. The admission blood count: R.B.C. 
4.09 million; Hgb. 8.3 gms.; Urinalysis: 
normal. Although on the first admission 
mention was made of uterine fibroids, no 
fibroids were found on this admission. The 
pathological report: Endometrium, late 
secretary phase. A bone marrow aspiration 
was done at the operation and was report- 
ed as normal. After this admission she was 
well for three months, but gradually her 
flow increased. On the period just prior to 
admission she flooded thirteen days — 
stopped two days — then flooded five more 


* From the Memorial Hospital, Wilmington, Del. 


days. After the first ten days of this period, 
treatment was begun with Testosterone 
and Stilbesterol. When they appeared to 
be ineffective she was admitted to the hos- 
pital. 


Past Medical History: In 1951 she had 
a typical duodenal ulcer which was con- 
firmed by x-ray. The symptoms recurred 
in 1955 and responded satisfactorily to 
treatment. There was hyper-acidity pres- 
ent with the free hydrochloric acid up to 
56°. For at least ten years she had a low- 
grade hypochromic anemia which was at 
times normocytic and at others microcytic. 
Oral iron tended to upset her ulcer, and 
intravenous iron (40 mgs. Proferrin per 
week) caused fainting and dizziness. In 
1952 she had had an attack of Meniere’s 
Disease which lasted six months. There 
had been a left mastoid operation at age 
one. 


Physical Examination: The patient was 
a slightly obese, pale-skinned, white female. 
B.P. 138 80. Pulse 74. Resp. 20. 


Heart, lungs, abdomen, and extremities 
were negative. Vaginal examination re- 
vealed a tiny cervical polyp and an irregu- 
larly enlarged corpus. 


Admission laboratory data _ revealed: 
R.B.C. 2.92 million; Hgb. 8.5gms.; W.B.C. 
7,900; Segs. 84%; Non-segs. 5°; Lymphs. 
10%; Eosin. 1%; Hematocrit 32°. Urin- 
alysis: Yellow; PH7 reaction; sp. grav. 
1.011; neg. sugar and alb.; 20-30 sq. epith. 
cells; 0-2 WBCs hpf.; Kline negative. 


Hospital Course: (Figure 1) In her first 
five hospital days she received four blood 
transfusions with febrile reactions on the 
first and fourth. After the second trans- 
fusion she was noted to have pain in the 
right loin of which she continued to com- 
plain. On the second hospital day she 
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metaphosphate produced markedly higher blood levels 
than capsules containing either the corresponding 
base or the hydrochloride alone. In addition, the 
average leveis derived from the tetracycline base or 
the chlortetracycline base were higher than those pro- 
duced by the corresponding hydrochloride though 
lower than those resulting from the mixture contain- 
ing the base and sodium metaphosphate. In the study 
with chlortetracycline® capsules containing a mixture 
of the hydrochloride and sodium metaphosphate were 
also included in the crossover, and the average levels 
produced by these capsules were the same as with the 
mixture of chlortetracycline base with sodium meta- 
phosphate. 

Although the enhancement of blood levels of tetra- 
cycline by phosphate, either complexed to the tetra- 
cycline or mixed with the base or the hydrochloride, 
thus seemed fairly well established, some doubts still 
remained because certain reliable observers (includ- 
ing many whose results have not been published) 
failed to confirm the findings with the materials and 
methods they used. Further confusion seemed to be 
added by a subsequent report of Welch et al.,’ who, 
in repeating a crossover study with capsules of tetra- 
cycline phosphate complex and tetracycline heeire 
chloride with and without sodi-e~ 
phate, foun sack ie 


the las MMlentioned of Welch 
et al.’ These data were based on thoroughly con- 
trolled studies both in rats* and in man® and include 
additional findings that serve to explain, fairly con- 
clusively, the various discrepancies that have been 
mentioned. 

The experiments in rats* were carried out to study 
the effects of citric acid, dicalcium phosphate, sodium 
metaphosphate, food, oil and sorbitol on the serum 
antibacterial activity produced by the administration 
of tetracycline hydrochloride or tetracycline base. 
Citric acid administered in equal weight with tetra- 
cycline hydrochloride gave the highest concentrations 
of all the preparations studied. No enhancing effect 
was obtained from citric acid when given with tetra- 
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cyeline base. Dicalcium phosphate and food resulted 
in lower, and sodium metaphosphate in higher, serum 
antibacterial activity than was observed in their ab- 
sence. Oil and sorbitol did not interfere with tetra- 
cycline absorption. 

Dicalcium phosphate is widely used as a filler in 
vartous capsules, including those of the tetracyclines. 
The authors cite a large number of other studies that 
implicate the presence of calcium ions as the cause af 
the reduced absorption of tetracyclines and show that 
citric acid can partially neutralize this effect. The 
depressing effect of food on the serum levels of tetra- 
cycline is likewise explained by the goodly amount of 
minerals contained in commercial laboratory diets, 
and they postulate that the multivalent cations may 
be responsible for the poorer absorption of the drug. 
The authors could not explain the failure of citric 
acid to enhance serum concentrations when admin- 
istered with tetracycline base in contrast to ‘ts marked 
effect when given as the hydrochloride. “Iowever, 
they hypothesized that the ability of citric acid to 
enhance serum levels of tetrar ~'ine ‘« re! ‘o its 
ability to form compleve< “en 
wmayailghle 


eT etracycline 


last mentioned | "paper of 

, Pet al.” indicates that in their study the capsules 

tetracycline hydrochloride, chlortetracycline hydro- 
Meloride and tetracycline phosphate complex all con- 
tained dicalcium phosphate as a filler. whereas the 
capsules containing citric acid and sodium hexameta- 
phosphate did not contain any dicalcium phosphate. 
This could clearly explain the discrepancies noted in 
that study. Likewise, the inconsistencies in other 
studies may very well have been due to the presence 
of calcium as fillers in some of the capsules and not 
in others. 

This, however, fails to explain the most recent find- 
ings of Welch and Wright,’° who compared the ab- 
sorption of three capsules, each containing 250 mg. of 
oxytetracycline hydrochloride —- one without any ad- 
juvant, one with 250 mg. of citric acid and the third 
with 380 mg. of sodium hexametaphosphate ; no other 


filler was contained in any of these capsules. In triple 
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slipped and fell in the bathroom; there 
was some question as to whether she be- 
came unconscious. 


On June 3: R.B.C. 4.48 million; Hgb. 
10.7 gms. cathererized specimen on that 
day revealed: sp. grav. 1.009; PH5; alb. 
1+ sugar neg.; 3+ sq. epith. cells; 8-10 
RBCs and 0-3 WBCs 


The diagnosis was made of hemorrhage 
from a fibroid tumor of the endometrium 
and surgery was performed on June 3rd. 
Approximately 500 to 600 cc. of dark, 
hemorrhagic fluid were found in the pelvis. 
The right ovary measured about 5 cms. in 
diameter and contained a large chocolate 
cyst. The left ovary measured 3 to 4 cms. 
in diameter and also contained old blood. 
The uterus was approximately normal in 
size and contained a submucous fibroid 
measuring about 314cms. in diameter. Pal- 
pation of the left kidney revealed the pres- 
ence of a cystic tumor mass in the lower 
pole which measured about 4 cms. in diam- 
eter. The gallbladder was tensely distend- 
ed, but no calculi were palpable within it. 
The right kidney was normal to palpation. 
During surgery the patient received 500 
ccs. of blood without reaction. 


On the first postoperative day her dress- 
ings became soaked with blood and she 
became weak and nauseated and very nerv- 
ous; however, her abdomen was soft, and 
peristaltic sounds were normal. She fainted 
the first time she was out of bed cn her 
second postoperative day. The third post- 
operative day she became nauseated, and 
it was noted that her diastolic pres- 
sure had risen to 100, but it fell to 80 later 
on in the day. Thereafter the blood pres- 
sure gradually increased to 160 100. On 
June 8 the hemoglobin was reported to be 
6.8 grams, and she received a pint of blood 
on that day and another the following day. 
In spite of adequate fluid intake she con- 
tinued to have a low urinary output of 
500 to 670 cc. On June 10 she became 
orthopneic but her lungs were clear to aus- 
cultation. The pulse rate was 95. At 10:59 
P.M. on June 10 she had a convulsion in 
which she first stared straight ahead, then 
the eyes looked off to the left, and tonic 
movements began in the right arm without 


DELAWARE STATE MEDICAL JOURNAL 103 


a clonic phase but with complete loss of 
consciousness. There were three more con- 
vulsions between 10:59 and 1:10 A.M., and 
this time it was noted she was in pulmon- 
ary edema. Positive pressure oxygen was 
begun, and she received 1.2 mgs. of Cedil- 
anid intravenously, Aminophylin by vein, 
and intramuscular Dilantin as well as bar- 
biturates and intravenous sodium amytal. 
The following morning studies were as fol- 
lows: 


Urinalysis: sp. grav. 1.001; PH5; alb. 1+; 
sugar neg.; moderate epith. cells; 1-3 
RBCs and 5-6 WBCs hpf.; granular 


casts. 


Blood Count: R.B.C. 3.85 million; Hgb. 
11.8 gms.; W.B.C. 37,000; Segs. 73%; 
Non-segs. 19%; Lymphs. 8%; Platelets 
554,000. 


Blood Urea Nitrogen: 62.2 mgs.% 
CO, :41.2 volumes %. 

Chlorides: 103.7 milleq. 

Sodium: 126 milleq. liter. 
Potassium: 5.25 milleq. 


At 7:35 P.M. her fifth convulsion oc- 
curred during which she expired. She had 
been relatively afebrile except for the two 
transfusion reactions and a fever that be- 
gan in her last eight hours of life, 101 to 
102 degrees. With the convulsions the pulse 
increased to 180 on one occasion then 
dropped down in the post-ictal stage to 
110 but rose gradually to 140 and 156 just 
prior to death. 


Post Mortem Examination: Brain: 
Weight was 1,410 grams and showed mod- 
erate edema. Each pleural cavity contained 
1000ccs. of clear, straw-colored fluid. The 
right lung weighed 1000 grams; the left, 
750 grams. There was severe hemorrhagic 
edema without pneumonia, tumor, infarc- 
tion, or abscess formation. The heart 
weighed 380 grams. The coronary arteries 
revealed them to be grossly normal. The 
heart revealed no valvular disease. There 
was some dilation of the right auricle and 
ventricle. The myocardium revealed no 
evidence of old or recent myocardial infarc- 
tion. Peritoneal cavity: On opening the 
peritoneal cavity approximately 150 to 200 
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ccs. of light, sero-sanginous fluid was found 
to be present. No evidence of peritonitis 
was found. The gallbladder was normal. 
The liver weighed 1,650 grams and showed 
marked congestion with accentuation of 
the normal hepatic architecture. The spleen 
weighed 220 grams, quite firm on section- 
ing, and was found to be markedly con- 
gested. The pancreas was normal, as was 
the gastro-intestinal tract. The adrenal 
glands were also normal. There was no en- 
largement of the kidneys; each kidney 
weighed 180 grams. Capsule stripped with 
ease and revealed large, pale kidneys which 
were rather flabby in consistency. This 
severe pallor to be sharply limited to the 
cortex. The pyramids were striated, being 
alternately gray and red. There was no 
evidence of tumor formation, of stone, or 
pyelonephritis, nor of hydronephrosis. 
There was no increase in peripelvic fat. The 
ureters were not dilated, and the urinary 
bladder presented no gross abnormalities. 


The uterus, fallopian tubes, and the 
ovaries were absent, and the peritoneum 
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was closed with sutures over the site of 
their usual location. External genitalia were 
normal. The lymph nodes were normal. 
Bone marrow section and bone marrow 
presented no gross abnormalities. 


Microscopic Examination: Lungs: The 
lungs show marked congestion together 
with edema. Many of the alveoli contain 
large macrophages containing blood pig- 
ments, so-called heart failure cells. Sections 
taken from various sections of the brain 
show some edema. The spleen is markedly 
congested. The myocardium, pancreas, and 
adrenal glands are normal. Kidneys: The 
histology of the kidneys is striking (See 
Figure 2). The glomeruli are diffusely af- 
fected and show proliferation in Bowman’s- 
Capsule together with proliferative changes 
in the capillary tufts, many of which al- 
most completely fill the glomerular space. 
In addition, exudative changes are present 
within the glomeruli, red blood cells, and 
protein material lying in the glomerular 
space. Red blood cells are noted in the 
proximal renal tubules. There are very 


FIGURE 2 
Section of kidney showing swollen capillary tuft, thickening of Bowman’s 


capsule and exudate within glomerulus. 
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marked post-mortem changes in the renal 
tubules, but in addition some of the tubules 
show ante-mortem degenerative changes. 
The features are those of acute diffuse 
glomerulonephritis. 


Patholigical Diagnoses: Acute diffuse 
glomerulonephritis with uremia. 


Total hysterectomy and bilateral salpin- 
go-oophorectomy 
(status postoperative eight days) 


Myocardial decompensation, pulmonary 
edema, and congestion with passive 
congestion of liver and _ spleen. 


Although the diagnosis of glomerulo- 
nephritis was mentioned ante-mortem, it 
was not considered seriously by the ten 
physicians who saw her during her final 
hospitalization. The reasons given were the 
lack of any previous renal symptoms (noc- 
turia, dysuria, frequency, etc.); the normal 
urine studies over the past two to three 
years (these were only office and hospital 
urinalyses); the minimal changes in the 
urine; the absence of edema (or possibly 
its masking by her pallor from the anemia 
and her moderate obesity); and the rather 
insidious onset of the oliguria in the post- 
operative period. 


A niece had developed an attack of acute 
nephritis approximately two weeks before 
the patient entered the hospital. However, 
members of the two previous generations on 
the other side of the niece’s family had 
succumbed to glomerulonephritis which ap- 
peared to put the heredity trait very defi- 
nitely out of our patient’s family. 


We reviewed the charts of patients ten 
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years of age and older with acute glomeru- 
lonephritis at the Delaware Hospital and 
the Memorial Hospital in this City from 
January, 1950, to June, 1956, and these 
will be reported in detail at a later date. 
Our most significant findings demonstrated 
that out of fourteen deaths, twelve died 
with diagnoses other than glomerulonephri- 
tis, and in eleven there is no evidence from 
the charts that the diagnoses were consid- 
ered ante-mortem. Within the past two 
years Dr. S. S. Bjornson, Medical Examin- 
er of the State of Delaware, has found four 
more cases of acute glomerulonephritis 
among patients dying of unknown causes. 
Two other cases have also appeared in the 
last six months on the hospital wards. In 
all these the diagnosis was not suspected 
ante-mortem. 


It may well be that there is a type of 
acute nephritis which progresses rapidly to 
death and about which little can be done. 
However, the low index of suspicion and 
the high mortality among these cases give 
us hope that with earlier recognition more 
rational therapy can be planned. The diag- 
nosis should be suspected in any patient 
who is not doing well. Appropriate urine 
studies, BUNs, and a careful intake and 
output record should be kept. As in renal 
insufficiency from any other cause, electro- 
lyte fluid and protein balance are the main- 
stay of treatment. Anti-hypertensives, 
analeptic drugs, and adequate rest are im- 
portant. The part the artificial kidney will 
play in this phase of nephritis is yet to be 
determined. 

REFERENCE 
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HEARING AIDS: INHERENT DANGERS 
IN FITTING 


J. Ropert Fox, M.D.* 


There has been an increasing trend for 
the person who is hard of hearing to pur- 
chase a hearing aid directly from a sales- 
man, either in his home or over the coun- 
ter of a drug, jewelry, or department store. 
The following case reports illustrate the im- 
portance of a careful evaluation of the pa- 
tient who presents himself with the com- 
plaint of deafness. In each history the 
symptom of depressed hearing represented 
a partial deafness in only one ear. There 
had been no catastrophic illness, no otor- 
rhea, no otalgia and the patient could have 
just as easily sought the advise of a hear- 
ing aid salesman as an otologist. The dif- 
ference in outcome, had the former been 
chosen for consultation, is the point I wish 
to make. 


A 63 year old white man, developed 
deafness and tinnitis in the right ear one 
month prior to examination. Self admin- 
istered irrigation of cerumen from his ex- 
ternal canals had failed to give any relief. 
Both tympanic membranes were of normal 
color and clearly visible through cerumen 
free canals. The right tympanum was con- 
siderably more retracted than the left. An- 
terior nares were clear. The oropharynx 
showed clean tonsil fossae. The neck was 
negative for lymphadinopathy. Examina- 
tion of the nasopharynx prior to cathater- 
ization and inflation of the Eustachian 
tubes showed a small white mass superior 
to the right Eustachian orifice. This area 
at first glance through the nasopharyngo- 
scope appeared to be purulent secretion but 
manipulation with a cotton tipped applica- 
tor indicated this was necrotic tissue. Cath- 
aterization and inflation was carried out 
with transient improvement in the hearing 
of the right ear, suggesting that compres- 
sion of the Eustachian tube had accounted 
for the retracted nght tympanic membrane 
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and deafness. Next a biopsy was taken 
from the white mass and sent for micro- 
scopic study. Dr. O. J. Pollak, Pathologist 
of the Kent General Hospital, reported a 
malignant epithelioma. A high degree of 
malignancy was indicated by a large num- 
ber of mitotic figures and accounted for the 
superficial necrosis. Following the biopsy 
report, Dr. E. R. McNinch, Radiologist of 
the Kent General Hospital, examined this 
lesion through the nasopharyngoscope and 
advised roentgen therapy. 


The second patient was a 56 year old 
white man who was told by his family that 
his hearing was deteriorating in both ears 
but particularly in his right ear. His child- 
hood history indicated repeated attacks of 
otorrhea although no acute ear disease had 
occurred in the past few years. Examina- 
tion of the ears revealed clear canals and 
moderately scarred tympanic membranes 
with slight retraction. The anterior nares 
were clear. A view of the nasopharynx 
showed a large fibrous polyp protruding 
into the right nasopharynx and covering 
the right Eustachian orifice. An audiogram 
showed an air conduction loss in the right 
ear of 30-35 db. in the lower frequencies 
dropping to 80 db. at 4000. The left ear 
averaged 15 db. loss. Removal of the polyp 
restored the hearing in the right ear to a 
15 db. loss for lower frequencies although 
the high tone loss remained unchanged. 
Microscopic report by Dr. O. J. Pollak, 
Pathologist, was fibrous polyp, non malig- 
nant. 


The above facts lead one to conclude that 
a careful medical examination in the prob- 
lem of deafness should be a prerequisite to 
the fitting of a hearing aid. Had either of 
these patients gone directly to a hearing 
aid salesman, the organic lesions that rep- 
resented the primary etiology would have 
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been overlooked. In the instance of the 
nasopharyngeal malignancy, any delay in 
recognizing this tumor and instituting the 
correct therapy would have unmeasurably 
decreased the patient’s chances for survival. 


There is no ready answer to the prob- 
lem of divided responsibility to the deaf 
patient. A solution could resolve out of a 
better appreciation on the part of the hear- 
ing aid manufacturer and his representa- 
tives as to the true scope of their activity. 
Non professional advice on medical prob- 
lems can reach a point beyond which it be- 
comes a detriment rather than an aid to 
the patient. Accepting a full share of re- 
sponsibility to the deafened would result 
in fewer failures in fitting hearing aids and 
surely uncover a number of contributing 
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causes that could be improved with treat- 
ment. An effort should be made in adver- 
tising and sales techniques to direct the 
hard of hearing to an Otologist for evalua- 
tion before a hearing aid is sold. 


SUMMARY 


(1) Examination by an Otologist should 
precede the fitting of a hearing aid. 


(2) Two examples of organic lesions caus- 
ing deafness for which hearing aids 
were not indicated were cited. 


(3) Greater responsibility to the patient 
on the part of the hearing aid manu- 
facturer and his representatives was 
recommended. 
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IN THE SUPREME COURT OF THE STATE OF DELAWARE 


BARBARA LYNN CHRIS- 
TIAN, an infant, by her next 
friend, JAMES A. CHRIS- 
TIAN, 


Plaintiff Below, 


Appellant, 
No. 23, 1957 
-VS- 
WILMINGTON GENERAL 
HOSPITAL ASSOCIA- 
TION, INC., a corporation 
of the State of Delaware, 


Defendant Below, 


Appellee. 


(November 8, 1957) 
SOUTHERLAND, C.J., WOLCOTT and 
BRAMHALL, JJ., sitting. 
Writ of Error to the Superior Court of 
New Castle County. 
Donald W. Booker, of Wilmington, 
for appellant. 
E. N. Carpenter, II, of Wilmington, 
for appellee. 
WOLCOTT, J.: 


This appeal seeks reversal of a directed 
verdict for the defendant at the close of 
the plaintiff’s testimony in the trial of an 
action before the Superior Court against 
the defendant hospital, based on the al- 
leged negligence of its agent. 


The facts may be stated as follows: The 
plaintiff, in January, 1953, the time of the 
injury, was approximately sixteen months 
of age and, while playing in her home, fell 
on a glass bottle which broke and cut her 
hand severely. The plaintiff was taken by 
her parents to the Wilmington General 
Hospital and there treated by an intern 
then on duty in the emergency ward. At 
the time of treatment, the plaintiff was 
crying and struggling so that she had to 
be held by her parents and a _ student 
nurse then on duty. 


The intern examined the wound, treated 
it and sewed it up and, in response to a 


question by the infant’s father, stated that 
the tendons of the hand were not severed. 
Later, although the testimony is somewhat 
confused as to the exact time, the plain- 
tiff was again taken to the defendant hos- 
pital. This subsequent visit was either four 
or ten days following the accident. She was 
again examined by the same intern who 
noted that a stiffness had developed in the 
index finger of her right hand. At this time 
the intern did not diagnose the stiffness 
as having been caused by a severed tendon, 
although, again on this point, the testi- 
mony is confused. 


Subsequently, a third time, the plaintiff 
was taken to the defendant hospital and, 
at this time, the plaintiff's parents may 
have been advised that the stiffness in the 
index finger was caused by a severed ten- 
don. In any event, however, in April, 1953, 
the plaintiff was examined at the Phila- 
delphia Naval Hospital and her parents 
advised that the tendon serving the index 
finger of her right hand had been severed, 
and that an operation would be required to 
repair it. As of the date of trial of this 
cause, approximately four years following 
the injury, the operation has not been per- 
formed. 


The plaintiff called as witnesses two doc- 
tors to testify as experts. The substance 
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of their testimony with respect to injuries 
of this type and the treatment customarily 
followed is set out. In a child of this age 
the tendon leading to an index finger is 
approximately the size of a heavy piece of 
string, perhaps as much as | inch in diam- 
eter. By visual examination of the wound, 
it is possible to see the tendon if it has not 
been severed, but it is also entirely possible, 
in the case of a small struggling and crying 
child, that the tendon would not be seen. 
In the treatment of such a wound, it is 
routine practice to determine if possible 
whether or not tendons have been severed, 
but if the child is uncooperative, it is often- 
times impossible to determine because diag- 
nosis requires flexion of the finger which, 
in turn, can be achieved only by the co- 
operation of the patient. 


The doctors testified that when a tendon 
is divided an operation is invariably re- 
quired to repair it since a severed tendon 
will not grow together of its own volition, 
but tends to withdraw into the wrist after 
having been severed. They also testified 
that an immediate operation for a severed 
tendon is not always performed. Whether 
or not immediate repair is made, or the 
operation postponed depends upon a num- 
ber of factors, such as possible contamina- 
tion of the wound and, also, in the case of 
a small child the desirability of permitting 
normal growth to take place to make sub- 
sequent repair by operation easier. 


The doctors were agreed that immediate 
operation is not necessary for the repair of 
a severed tendon and that postponement 
of the operation, even for as long as four 
years, would not result in any permanent 
disability by reason of the delay. In other 
words, successful repair of a severed tendon 
can be made after the lapse of years. 


The doctors also testified it was possible, 
at the time of the initial examination by 
the intern, that the tendon leading to plain- 
tiff’s right index finger was only partially 
severed, which would not have been dis- 
covered by examination, and that the ten- 
don might have ruptured later after the 
initial treatment, which, if that were the 
fact, would not have been the cause of the 
rupture. 
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Upon this state of the plaintiff’s evidence 
the trial court instructed the jury to re- 
turn a verdict for the defendant on the 
ground that is was insufficient to establish 
a prima facie case in the plaintiff’s favor 
because of two deficiencies. The first de- 
ficiency was that there was no evidence at 
all that the intern employed by the de- 
fendant had failed to conform to accepted 
standards of care and treatment prescribed 
for physicians in the community. And the 
second deficiency was that there was no 
evidence offered by the plaintiff that the 
treatment performed by the intern was the 
proximate cause of the injury. 


Plaintiff now appeals, making two basic 
arguments for the reversal of the directed 
verdict, viz., (1) that the plaintiff did offer 
sufficient evidence of the failure of the in- 
tern to conform to the accepted medical 
standards in the community for the care 
and treatment of injuries of the nature 
suffered by the plaintiff; and (2) that in 
any event the case should have been sub- 
mitted to the jury by reason of the doc- 
trine of res ipsa loquitur. 


As a general proposition, a physician, 
surgeon or dentist is answerable in dam- 
ages for an injury to a patient resulting 
from his failure to use the standard knowl- 
edge and skill required of doctors, or by 
reason of his failure to use reasonable care 
and diligence in the application of such 
knowledge or skill. 41 Am.Jur., Surgeons 
and Physicians, §104; 70 C.J.S., Physicians 
and Surgeons, $48. However, as in every 
action based upon negligence, negligence is 
not presumed but must be affirmatively 
proven. This proposition is so elementary as 
to require no citation of authority. Nor 
does the sole fact that an injury has re- 
sulted from a certain treatment raise any 
presumption of negligence on the part of 
the attending doctor. See cases annotation, 
162 A.L.R. 1278. 


It is therefore incumbent upon a plain- 
tiff seeking recovery for injury upon the 
theory that that injury has resulted from 
faulty medical care given by a doctor to 
prove the medical standards to which that 
doctor is required to conform. In almost 
all cases this standard necessarily must be 
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established by competent expert testimony 
since only in the most superficial way can 
laymen be expected to know the appropri- 
ate standards of care to be followed. 


In this case the plaintiff attempted to 
establish the standard which should have 
been complied with. This was done by the 
testimony of two admitted experts in the 
field of treatment of injuries of this nature. 
It is clear from their testimony that is was 
entirely possible in examining this patient 
according to that standard not to ascertain 
at the time of such examination that a 
tendon had been severed. It is furthermore 
clear that the failure to ascertain immedi- 
ately the severing of the tendon did not 
result from a failure to conform to the ac- 
cepted standard and, in any event, that no 
permanent injury has followed the failure 
to discover the condition. 


It seems clear from the plaintiff's case 
that the intern at the defendant hospital 
examined the infant plaintiff as any other 
doctor in the community would have ex- 
amined her under like circumstances. There 
is no evidence that his treatment of the 
wound and suturing failed in any respect 
to conform to the established standards 
for the medical profession. 


This being the state of the evidence it 
is the law that a presumption arises that 
the doctor in fact exercised ordinary and 
reasonable care and prudence in the treat- 
ment of the wound, when there is no direct 
evidence to the contrary. Mitchell v. At- 
kins, 6 W.W.Harr. 451, 178 A. 593; 41 
Am.Jur., Physicians and Surgeons, §127. 


We are of the opinion, therefore, that the 
plaintiff failed to produce affirmative evi- 
dence of negligence by direct testimony 
sufficient to require the trial court to sub- 
mit the issue of negligence to the jury for 
its determination. 


In this connection appellant argues that 
it is not necessary to prove the standard 
of care required of doctors by the testi- 
mony of other doctors because of what is 
said to be an unwillingness on the part of 
one doctor to charge his professional broth- 
er with negligence. It is, of course, obvious 
that in some instances a jury of laymen 


APRIL, 1958 


could determine without the testimony of 
experts that a treatment given was so un- 
related to the injury or illness of the pa- 
tient as to make obvious to anyone the 
failure of the doctor to exercise acceptable 
standards of care. But, in the ordinary case 
of bodily injury, the proper treatment of 
which would not be known to a layman, 
we think it necessary to offer the testimony 
of admitted experts for the guidance of the 
jury in determining the issue of negligence 
or non-negligence. In our opinion, the in- 
jury of which this plaintiff complains was 
of such nature as to require a method of 
treatment not obvious enough to warrant 
the assumption that a layman, in the ab- 
sence of expert testimony on the subject, 
could make an intelligent decision upon 
the propriety of the treatment given. 


Secondly, the plaintiff argues that the 
issue of negligence should have been sub- 
mitted to the jury because of the doctrine 
of res ipsa loquitur. This court’s predeces- 
sor, in Delaware Coach Co. v. Reynolds, 
6 Terry 226, 71 A.2d 69, stated that the 


doctrine of res ipsa loquitur is available to 
a plaintiff to take his case to the jury 
“where the facts and circumstances sur- 
rounding the occurrence of the injury war- 
rant the interference of negligence on the 
part of the defendant”. The court went on 
to say that in order to determine the avail- 
ability of the doctrine the court must ex- 
amine the manner in which the alleged in- 
jury occurred and then determine whether 
or not in the usual course of events it 
would be concluded by reasonable persons 
that the injury would probably not have 
occurred except for some negligence on the 
part of the defendant. 


In Mitchell v. Atkins, supra, a case seek- 
ing to make a dentist respond in damages 
for the death of a patient in the circum- 
stance that, while extracting a tooth, gas 
was administered as an anesthetic under 
the influence of which the patient died, it 
was held that a count in the declaration 
alleging no negligence but relying solely 
upon the doctrine of res ipsa loquitur based 
upon the fact of administration of an an- 
esthetic and subsequent death, was sub- 
ject to demurrer for failing to state a cause 
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of action. The court went on to say that 
it was necessary in such actions to prove 
a lack of requisite knowledge or skill, or a 
failure to exercise such, or the use of some 
instrumentality in treatment of the pa- 
tient which results in something so incon- 
sistent with the normal and usual result 
that negligence in the application of the 
instrument must be pre-supposed. 


This case in its best light for the plain- 
tiff is, at most, one of an unfavorable re- 
sult from the treatment employed. It seems 
clear in such circumstance that, based up- 
on the unfavorable nature of the result of 
treatment, no presumption of negligence on 
the part of the doctor can arise. See An- 
notation, 162 A.L.R. 1281; Mitchell v. At- 
kins, supra; 38 Am.Jur., Negligence, $295. 


We are of the opinion, therefore, that 
the trial court was correct in refusing to 
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submit the issue to the jury on the doc- 
trine of res ipsa loquitur. 


The foregoing is sufficient to affirm the 
judgment below. We are not called upon, 
therefore, to pass upon the additional ques- 
tion of whether or not the plaintiff had 
successfully shown any casual connection 
between the treatment given by the intern 
and the injury. We content ourselves in 
this respect with saying that we think it 
clear that the treatment given did not and 
could not have caused the stiffness in the 
plaintiff’s index finger. That stiffness was 
caused solely by the severing of the tendon, 
which was caused in turn by the cut in- 
flicted by the broken bottle and not be the 
treatment given the plaintiff at the hospi- 
tal. 


The judgment below is affirmed. 
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WOMAN’S AUXILIARY 


REPORT OF THE MENTAL HEALTH COMMITTEE OF THE 
WOMAN’S AUXILIARY TO THE MEDICAL 
SOCIETY OF DELAWARE 


The Mental Health Committee of the 
Woman’s Auxiliary to the Medical Society 
of Delaware has had a very rewarding year. 


In New Castle County, a program was 
devoted to Mental Health this fall. As a 
result, there are eighteen volunteers from 
the Woman’s Auxiliary working in the 
State Hospital at Farnhurst three days a 
week, taking the library carts into the 
wards. 


Two hundred and twenty-five dollars has 
been designated from the New Castle 
County group for library supplies. Two 
hundred and thirty-eight books and nu- 
merous magazines have also been donated 
by this group. 


Volunteers have been working in the 
library cleaning out shelves and unservice- 
able books. These books will be salvaged 
for the price the paper will bring. 


Recently there have been some pictures 
taken of volunteers working in the library. 
These will be used for newspaper publicity. 


The State Hospital at Farnhurst is in- 
deed grateful for the efforts of the Woman’s 
Auxiliary to the New Castle County Med- 
ical Society. 


In Sussex County, the group has been 
very active in providing toys and books for 
the hospital for the mentally retarded at 
Stockley. This is fulfilling a great need. A 
check for twenty-five dollars has been 
drawn from the Sussex Treasury and ear- 
marked for the Stockley patients for Eas- 
ter. 


This group has also been sending several 
local newspapers to the State Hospital at 
Farnhurst to be used on the library carts. 
This is of great benefit to the patients in 
the State Hospital from the lower Delaware 
counties. 


There has been no activity in the Mental 
Health field in Kent County this year. The 
group so far is very small, and finds that it 
must limit its activities to one field and 
they chose another project this year. 


May I take this opportunity to commend 
the county chairmen for the excellent job 
they have done in Mental Health so far 
this year. 


Great strides have been made in this too 
long neglected field. 


Respectfully submitted, 
(Mrs. G. H. H.) Ione T. Garrison, 
State Mental Health Chairman. 
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RAYMOND T. LaRUE, M.D. 


Doctor LaRue was born in Gallipolis, Ohio on March 22, 1895 
and died while attending a patient in Wilmington on March 17, 
1958. 


A graduate of the University of Maryland School of Medicine, 
Dr. LaRue interned at the Delaware Hospital. He practiced for 
several years in Michigan before returning to Wilmington in the 
mid-1920’s to become Chief of the Genito-Urinary Service at the 
Delaware Hospital. At the time of his death he was Consultant 
in Urology at the Delaware Hospital as well as a member of the 
staffs of St. Francis, Wilmington General, and Delaware State 


Hospitals. 


He was a member of the Medical Society of Delaware and is 


survived by his wife, Mrs. Rose LaRue. 
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1957 ANNUAL REPORT — THE COMMITTEE FOR 
THE IMPROVEMENT OF PATIENT CARE 


HISTORY 


The Committee has been meeting regu- 
larly for the past three years since its in- 
ception on a local basis. It was originally 
patterned after a national group and 1s 
concerned with bringing together physi- 
cians, nurses and hospital administrators 
to discuss problems of mutual interest to- 
ward the improvement of patient care. 


OBJECTIVES 


To evolve logical conclusions and to 
make definite recommendations to par- 
ent groups concerning subjects selected 
for discussion, study and investigation. 


To review problems of mutual concern 
and interest to the nurse, the hospital 
administrator and the physician that 
arise from the care of the patient. 


To develop better insight into the 
problems of the allied professions who 
have a single goal in mind—‘The Pa- 
tient”’. 


The Committee acts as an advisory body 
and does not have the power to legislate. 
Findings or recommendations may be ac- 
cepted or rejected by any of the partici- 
pating organizations. 


During the past year interest in the 
work of the Committee has lagged some- 
what due to the resignation of one of the 
hospitals, two of the physicians and the 
practical nurse representative without re- 
placements being named. Attendance has 
been relatively poor. The appointment of 
four new physicians has been announced 
at the end of the year and a pick-up in at- 
tendance is expected. New officers were 
elected and installed at the regular meet- 
ing in December. 


BUSINESS OF THE COMMITTEE 


The outstanding accomplishment of the 
year was the institute on “Human Rela- 
tions in the Hospital” which was held on 


October 21, 1957, in the Hotel du Pont in 
Wilmington. Two outstanding speakers, 
Brig. General Don C. Faith and Dr. B. H. 
Jarman, both of George Washington Uni- 
versity, discussed ‘Basic Elements of Hu- 
man Relations’, “Communications in Hu- 
man Relations’, ‘‘Application of Human 
Relations”, and ‘‘Motivation of Human Re- 
lations” before a group of 128 representa- 
tives of hospitals, medical societies, nurses 
organizations and other allied fields. This 
institute was planned and activated by the 
Committee for the Improvement of Patient 
Care with the approval and sponsorship of 
the Tri-State Hospital Association. 


A Supervisory Training Program was set 
up by the University of Delaware in con- 
junction with this Committee and twelve 
representatives from Delaware Hospital 
and four from the Memorial Hospital at- 
tended the six sessions. There was some 
difference of opinion as to the value of this 
program, but it was generally agreed that 
those in attendance had gained from the 
experience and had carried over to ther 
work a new philosophy toward their job 
and fellow workers. The program is expect- 
ed to be repeated and extended. 


The Social Service Exchange and _ its 
function with the hospitals was discussed 
with the hope that more use could be made 
of this organization in preventing duplica- 
tion of service in the hospitals and in giv- 
ing better service, particularly to OPD pa- 
tients. The extension of activities on the 
part of this agency is dependent unon co~>- 
munity funds and nothing further has de- 
veloped. 


A study of the Private Duty Nurse Reg- 
istry has been made in an effort to im- 
prove the services rendered and to over- 
come certain weaknesses in the present or- 
ganization of the Registry. A consultant 
from the American Nurses Association vis- 
ited Wilmington and conducted a survey 
of the local situation and has submitted 
recommendations. Other changes have also 
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been suggested by the Directory Committee 
of the Delaware State Nurses Association. 
Reorganization plans continue. 


Identification of practical nurses on the 
floors by means of an arm patch was rec- 
ommended so that all hospitals would have 
uniform requirements. This is now in ef- 
fect. 


A training program in “Discussion Lead- 
ing’ is under consideration and prelimin- 
ary details are being worked out with rep- 
resentatives of the Du Pont Company. This 
program will be offered to the local hospi- 
tals. 


It was agreed to invite the administra- 
tor of the Veterans Hospital to become a 
member of this committee. 


Uniformity in hospital procedures is to 
be part of future agenda of the meetings 
and this Committee will endeavor to work 
in a liaison capacity to coordinate and 
standardize recommendations of existing 
working committees from other groups. 
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MEMBERS OF THE COMMITTEE 


HospiTAts (Association of Delaware 
Hospitals): Memorial, Mr. Charles E. Va- 
dakin, Chairman; Delaware, Mr. R. R. 
Griffith; Wilmington General, Mr. Leo G. 
Schmelzer; St. Francis, Resigned; Secre- 
tary, Mr. J. A. Rockwell. 


Nursinc (Delaware State Nursing Or- 
ganizations): Delaware State Nursing As- 
sociation, Miss Dorothy Hufcut, Miss Ther- 
ese M. Curran, Miss Dorothy B. Ranck; 
Delaware League for Nursing, Miss Ruth 
Curry, Vice-Chairman; Delaware Licensed 
Practical Nurses Association (vacant). 


PHysIcIANS (New Castle County Med- 
ical Society): Memorial, Dr. Edward S. 
Parvis; Delaware, Dr. Ward W. Briggs; 
Wilmington General, Dr. David Platt; St. 
Francis, Dr. Thomas V. Hynes. 


Respectfully submitted, 
J. A. ROCKWELL 
Secretary 
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ANNOUNCING A NEW AWARD FOR 
MEDICAL WRITING 


The Editors of MoDERN MEpICAL MONOGRAPHS, a quarterly publi- 
cation, announce an award for the best unpublished manuscript for 
a short book on a clinical subject in the field of internal medicine. The 
purpose of this award, which will be known as the MODERN MEDICAL 
MONOGRAPH AWARD, is to stimulate young physicians to communicate 
their work in the classical form of the monograph and to achieve high 
standards of medical writing. The winner of this competition will re- 
ceive five hundred dollars. In addition, the winning monograph, if 
found suitable, will be published as a book in the series MODERN MED- 
ICAL MonocrapHs. The generosity and cooperation of Dr. Henry M. 
Stratton, President of Grune and Stratton, Inc., publishers of the 
series, have made this award possible. 


The entries will be judged for style and clarity of expression by a 
committee of the American Medical Writers’ Association and for clin- 
ical interest and scientific value by the Editors and Advisory Board of 
MopERN MEDICAL MONOGRAPHS. 


RULES: 


The author, or authors, must be a graduate physician, less than 40 
years of age. Single authorship is preferred, but two co-authors 
will be acceptable. The name of the medical school from which the 
author graduated and his date of graduation should be stated. 


Manuscripts should be submitted in duplicate (original and one 
copy) by registered mail, postmarked not later than October 1, 1958, 


to Richard H. Orr, M.D., 37 East 67th St., New York 21, New York. 


The manuscript, including the bibliography, must consist of be- 
tween 115 and 200 double-spaced typewritten pages with ample 
margins and not more than 40 illustrations (figures or photographs). 
For each illustration used, the allowable upper limit of typewritten 
manuscript pages should be reduced by one. 


Fishbein’s book, “Medical Writing” (third edition), should be fol- 
lowed in preparation of the manuscript, use of abbreviations, and 
bibliographic form. 


Richard H. Orr, M.D. Irving S. Wright, M.D. 
Consulting Editor Editor-in-Chief 
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+ Editorials * 


FORAND BILL 


Last month’s issue of the Journal dis- 
cussed the latest significant proposal to 
amend the Federal Social Security System 
to advance the cause of compulsory na- 
tional health insurance. The Forand Bill 
(H.R. 9467), which proposes that surgical 
and hospital service to recipients of Social 
Security old age and survivors benefits shall 
henceforth be at government expense, was 
analysed and related to the continuing 
movement of which the Wagner-Murray- 
Dingell Bills were the most significant and 
frank manifestations. 


The American Medical Association has 
recently mailed to its component State So- 
cieties a very interesting reprint of a news 
story in the New York Times. Headlined 
“AMA Opposition to U.S. Aid Scored”’, 
the article is a summary of a vitriolic attack 
upon the AMA stand against the Forand 
Bill, which is unquestionably a virulent 
threat to private practice. Characterizing 
it as “witch doctors exorcising the evil spir- 
it, socialized medicine’, Eveline M. Burns, 
Ph.D., told a group representing the Amer- 
ican Public Welfare Association that the 
AMA is taking “a narrow and self-inter- 
ested view of the social responsibilities of 
the profession”’. 


Speaking as the President of the Na- 
tional Conference on Social Welfare, Dr. 
Burns lamented that little progress has 
been made in the last 10 or 15 years in 
Social Security, and that the country has 
moved so slowly toward more complete 
elimination of so-called “risk areas’ which 
are now the responsibility of the individual. 
While stating that she believes that noth- 
ing short of National Health Service (pre- 
sumably resembling Britain’s) could meet 
the problem of patient care in the United 
States, she conceded that this probably 
would not come soon. Unfortunately, she 


said, the attitudes of crucial professions 
have often hampered social legislation. 


We find two highly interesting if not en- 
couraging facets of Dr. Burns’ address. 
First of all, Dr. Burns is Professor of So- 
cial Work at the New York School of So- 
cial Work of Columbia University, and is 
presumably instilling her more or less bright 
and dedicated young pupils with her con- 
clusions on the necessity for national com- 
pulsory health insurance. We can, there- 
fore, expect increased pressure for this as 
time goes by. Certainly, this does not im- 
ply that Dr. Burns is an isolated phenom- 
enon. It is our impression that compulsory 
health insurance is a pet subject of social 
academicians everywhere. 


Secondly, and not less important, Dr. 
Burns has pointed out at least as well as 
could the Forand Bill’s most fervent op- 
ponent the dangers inherent in this legis- 
lation. The Forand Bill is aimed at chip- 
ping away the barrier the medical profes- 
sion has erected between itself and the 
precipice of socialism. These politically 
palatable capsules can kill free medicine as 
surely as could a single massive dose. It 
would be the height of fatuity to fail to 
take a positive, energetic stand against 
them as they arise. 


Several hospitals in Delaware, as well 
as the American Hospital Association, have 
Officially opposed the Forand Bill. They 
have recognized that although care for the 
aged is a major health problem, the For- 
and approach is neither economically, psy- 
chologically nor sociologically justifiable. 
The Journal views this stand on the part 
of the hospitals, who certainly are inti- 
mately acquainted with the financial prob- 
lems of the aged ill, with sincere respect. 


It is our hope that the medical profes- 
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sion of Delaware will not be less actively 
intelligent in informing our Representative- 
at-Large, Mr. Harry S. Haskell, of our 
feelings, individual as well as, collective, 
regarding this pernicious legislation. Mr. 
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Haskell’s address is: 
Representative Harry S. Haskell 
Congress of the United States 
House of Representatives 
Washington 25, D. C. 


KNOW WHEREOF YOU SPEAK— 


Insurance is a large and growing busi- 
ness. Rules, regulations, and types of poli- 
cies sold constantly change. 


Recently, physicians in a small Southern 
town, sincerely and in good faith, advised 
two of their patients to drop accident and 
health policies they had been carrying. 
One patient was diabetic and the other had 


a myocardial infarction. The physicians 
reasoned that their patient’s histories of 
disability would prevent them from collect- 
ing claims. This advice, although logical 
and well-intentioned, was erroneous and 
was a disservice to the patients. 


We should be careful to have all facts 
available before giving advice. 


LEGAL DEFINITION 


The Supreme Court of the State of Dela- 
ware has clearly defined the relative re- 
sponsibility of the practicing physician, the 


interne, and the hospital in a decision re- 
printed in this issue. This decision is of 
importance to all of us. 
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CHEMOTHERAPY PLUS FLORA CONTROL 


» / Destroys Vaginal Parasites 


Floraquin 


Protects Vaginal Mucosa 


Vasiasl discharge is one of the most com- 
mon and most troublesome complaints met 
in practice. Trichomoniasis and monilial 
vaginitis, by far the most common causes 
of leukorrhea, are often the most difficult to 
control. Unless the normal acid secretions 
are restored and the protective Doderlein 
bacilli return, the infection usually persists. 

Through the direct chemotherapeutic ac- 
tion of its Diodoquin® (diiodohydroxyquin, 
U.S.P.) content, Floraquin effectively elimi- 
nates both trichomonal and monilial infec- 
tions. Floraquin also contains boric acid and 
dextrose to restore the physiologic acid pH 
and provide nutriment which favors re- 
growth of the normal flora. 

Method of Use 

The following therapeutic procedure is 
suggested: One or two tablets are inserted 
by the patient each night and each morning; 
treatment is continued for four to eight 
weeks. 


Hilt 


in 


Intravaginal Applicator for Improved 
Treatment of Vaginitis 

This smooth, unbreakable, plastic device is 
designed for simplified vaginal insertion of 
Floraquin tablets by the patient. It places 
tablets in the fornices and thus assures coat- 
ing of the entire vaginal mucosa as the tab- 
lets disintegrate. 

A Floraquin applicator is supplied with 
each box of 50 tablets. G. D. Searle & Co., 
Chicago 80, Illinois. Research in the Service 
of Medicine. 
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why combine the two? 


NEW YORK 17, NEW YORK 
Division, Chas. Pfizer & Co., Inc. 
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why PETN? 


why ATARAX? 


C PETN + ATARAX») 


(PENTAERYTHR TOL TETRANITRATE) 


(arano soxvzine) 


For cardiac effect: PETN is “... the most effective drug 
currently available for prolonged prophylactic treatment 
of angina pectoris.’” Prevents about 80% of anginal attacks. 


For ataractic effect: One of the most effective—and probably 
the safest—of tranquilizers, ATARAX frees the angina patient 
of his constant tension and anxiety. Ideal for the on-the-job 
patient. And ATARAX has a unique advantage in cardiac 
therapy: it is anti-arrhythmic and non-hypotensive. 


For greater therapeutic success: In clinical trials, CARTRAX 
was demonstrably superior to previous therapy, including 
PETN alone. Specifically, 87% of angina patients did better. 
They were shown to suffer fewer attacks ... require less 
nitroglycerin ... have increased tolerance to physical effort 
... and be freed of cardiac fixation. 


1. Russek, H. I.: Postgrad. Med. 19:562 (June) 1956. 
Dosage and Supplied: Begin with 1 to 2 yellow CARTRAXx “10” 
tablets (10 mg. PETN plus 10 mg. ATARAX) 3 to 4 times daily. 
When indicated this may be increased by switching to pink CARTRAX 
“20” tablets (20 mg. PETN plus 10 mg. ATARAX.) For convenience, 
write ““CARTRAX 10” or ““CARTRAX 20.”" In bottles of 100. 

CARTRAX should be taken 30 to 60 minutes before meals, on a 
continuous dosage schedule. Use PETN preparations with caution 
in glaucoma. 
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CORRECTS 
IRON DEFICIENCY 
AS IT 

STIMULATES 

APPETITE 

DELICIOUS CHERRY FLAVOR 
DESIGNED TO APPEAL TO 

BOTH CHILDREN AND ADULTS 


OR CHILDREN 


Supplies essential Iron as ferric pyrophos- 


phate, highly stable, well-tolerated, readily 
absorbed; essential vitamins Bg and Bj2, 


pediatric diet. 


INCREMIN Syrup 


FORMULA: Each teaspoonful (5 cc.) contains: 
Ferric Pyrophosphate (Soluble) . 
iron (as Ferric Pyrophosphate) . . 
Vitamin Crystalline . 
Thiamine Mononitrate (Bi). . 
Alcohol 


U. S. PAT. OFF. 


established as appetite stimulants; essential 
|-Lysine for greater protein economy in the 


» 


300 mg. 
250 mg. 
30 mg. 


. 25 megm. 


10 mg. 
5 mg. 
0.75% 


LYSINE-VITAMINS 
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side effects. 


Gastric distress accompanying “predni-steroid” 
therapy is a definite clinical problem — well 
documented in a growing body of literature. 


view of the beneficial 


sponses observed when antacids 
and bland diets were used concom- 
tantly with prednisone and predni- 
solone. we feel that these measures 
should be employed prophy lacti- 
cally to offset any gastrointestinal 
Dordick. KR. etal: 
N. ¥. State J. Med. 57:2019 (June 


15) 1957. 


is our growing convie- 
tion that all patients receiving 
oral steroids should take each 
dose after food or with ade- 
quate buffering with aluminum 
or magnesium hydroxide prep- 
arations. —Sigler. J. W. and 
Ensign, D. C.: J.) Rentucky 
State M. ALS E:T 71 (Sept.) L956. 


apparent high inci- 
dence of this serious [gastric] 
side effect in patients receiving 
prednisone or prednisolone 
sugvests the advisability of 
routine co-administration of an 
aluminum hydroxide gel.” 

Bollet. A. J. and Bunim, J. J.: 
J. A. M. A. 158:1459 (June LI) 


19505. 


One way to make sure that patients receive 
full benefits of “predni-steroid” therapy plus 
positive protection against gastric distress is 
by prescribing CO-DELTRA OF CO-HYDELTRA. 


multiple compressed tablets 


2.5 mg. or 5.0 mg. of prednisone 

or prednisolone, plus 300 mg. of 

dried aluminum hydroxide gel 

and 50 mg. magnesium trisili- 

® cate, in bottles of 30, 100, 500. 


PREDNISOLONE BUFFERED 


MERCK SHARP & DOHME oivision of MERCK & CO., INC, Philadelphia 1, Pa mo) 


PREDNISONE BUFFERED 


provide all the benefits 
of “Predni-steroid” therapy— 
plus positive antacid protection 


against gastric distress 
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Your one-stop direct source for the 


FINEST IN X-RAY 


apparatus...service... supplies 


DIRECT FACTORY BRANCHES 
BALTIMORE PHILADELPHIA 
3012 Greenmount Ave. ¢ HOpkins 7-5340 Hunting Pk. Ave. at Ridge ¢ BAldwin 5-7600 


release ANd inflammation 


with BUFFERIN’ 
IN ARTHRITIS 


salicylate benefits with 
minimal salicylate drawbacks 


Rapid and prolonged relief — with less intoler- 
ance. The analgesic and specific anti- 
inflammatory action of BUFFERIN helps re- 
duce pain and joint edema—comfortably. 
BUFFERIN caused no gastric distress in 70 
per cent of hospitalized arthritics with 
proved intolerance to aspirin. (Arthritics 
are at least 3 to 10 times as intolerant to 
straight aspirin as the general population.’) 


No sodium accumulation. Because BUFFERIN is 
sodium free, massive dosage for prolonged 
periods will not cause sodium accumula- 
tion or edema, even in cardiovascular cases. 


Each sodium-free BUFFERIN tablet contains acetyl- 
salicylic acid, 5 grains, and the antacids magnesium 
carbonate and aluminum glycinate. 

Reference: 1. J.A.M.A. 158: 386 (June 4) 1955. 


ANOTHER FINE PRODUCT OF BRISTOL-MYERG 


Bristol-Myers Company 
19 West 50 St., New York 20, N. Y 


ICE CREAM 
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Lilly 


QUALITY RESEARCH INTEGRITY 


Provides therapeutic quantities 


Potent “Trinsicon’ offers complete and 
convenient anemia therapy plus max- 
imum absorption and tolerance. Just two 
Pulvules ‘Trinsicon’ daily produce a 
standard response in the average uncom- 
plicated case of pernicious anemia (and 


related megaloblastic anemias) and pro- 


ELI LILLY AND COMPANY INDIANAPOLIS 6, 
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of all known hematinic factors 


vide at least an average dosef iron for | Ny 
hypochromic anemias, ingfuding nutri->~ 
tional deficiency types. Phe anteittsic fae- / 
tor in the “Trinsicon’ enlwhces/ 

(never inhibits) vigfamin B;: absorptigh. 

Available in béttles of 60 5( 
A N A, 
19034 
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there’s pain and 
inflammation here... comprehensive including the entire 
it could be mild treatment than fibrositis syndrome 


more potent and .. . wide range of application 


salicylate alone as well as early or mild 


or severe, acute rheumatoid arthritis 


. . assured anti-inflammatory 


or chr onic, pr imary effect of low-dosage mor . manageable 

or seconda corticosteroid’ corticosteroid dosage 
ry ... additive antirheumatic ... much less likelihood 

fibrositis —or EVEN action of corticosteroid of rupting 

early rheumatoid plus salicylate?* brings side effects 


tae rapid pain relief; aids ... simple, flexible 
7 arthritis restoration of function. dosage schedule 


5 
2 


in any case 
m it calls for 


Acute conditions: Two or three Alu 
tablets four times daily. After As 
desired response is obtained, Packaging 


gradually reduce daily dosage 
and then discontinue. 
Subacute or chronic conditions: 
Initially as above. When satisfactory 
control is obtained, gradually reduce 
the daily dosage to minimum 
effective maintenance level. For best 
results administer after meals and 
at bedtime. 

Precautions: Because SiIGMAGEN 
contains prednisone, the 
same precautions and 
contraindications observed 
with this steroid apply also 
to the use of SIGMAGEN. 
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“Premarin” with Meprobamate new potency 


Each tablet contains 0.4 mg. “‘Premarin,’’ 200 mg. meprobamate 


For undue emotional stress 
in the menopause 


WRITE SIMPLY... 


Supply: 


id No. 880, PMB-200 
= bottles of 60 and 500. 
. Also available as No. 881. PMB-400 
c PMB-400 (0.4 mg. “Premarin,” 400 mg. meprobamate bottles of 60 and 500. 


in each tablet). 


AYERST LABORATORIES ° New York 16, New York . Montreal, Canada 


‘“Premarin®'’ conjugated estrogens (equine) Meprobomote licensed under U.S. Pot. No. 2,724,720 


in very special cases 
a very superior brandy... 
specify 


rompt city-wide A 


delivery service COGNAC BRANDY 


84 Proof | Schieffelin & Co., New York 


W maintain 


for prescriptions. 


CAPPEAU’S, INC. 


PHARMACISTS 
Wilmington, Del. 


AS NEAR AS YOUR TELEPHONE 


Ferris Rd. & 
Delaware Ave. W. Gilpin Drive 
& Dupont St. Willow Run 
Dial OL 6-8537 WY 4-3701 
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Relieve moderate or severe pain | 


Reduce fever 


Alleviate the general malaise of 
upper respiratory infections | 


‘TABLOID’ 


Mil 


maximum codeine analgesia/optimum 


*Subject to Federal Narcotic Regulations : 


bral BURROUGHS WELLCOME & CO. (U.S.A.) INC., Tuckahoe, New York | 
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tension, anxiety and restlessness. 


Codeine Phosphate 
Phenobarbital ... 
Acetophenetidin ... . 
Aspirin ( Acetylsalicylic 


Codeine Phosphate ...... 
Phenobarbital ......... 
Acetophenetidin ........ 
Aspirin ( Acetylsalicylic Acid) 


...from pain of muscle and joint origin, simple headache, neuralgia, 
and the symptoms of the common cold. 


‘TABLOID’ 


EMPIRIN COMPO 


Aspirin (Acetylsalicylic Acid) ....... gr. 3% 


...from mild pain complicated by tension and restlessness. 


5° 
Acetophenetidin OF 2% 
Aspirin (Acetylsalicylic Acid) ....... gr. 3% 


*Subject to Federal Narcotic Regulations 


BURROUGHS WELLCOME & CO. (U.S.A.) INC., Tuckahoe, New York 


4 
«+- to severe compucatec 
ide 
| Acid) 3% 
cf 
2 
2 
3 
fi 
‘a 
d 3 
q 
> 
alk 


APRIL, 1958 DELAWARE STATE MEDICAL JOURNAL XXXVI 


there is one tranquilizer clearly indicated IN peptic ulcer... 


4 


does 


2 
as 
n ot 

4 
sees : 

24 


*Tests in a series of 25 patients show that 


there is 
[of both volume of secretions and of free 


‘a definite and distinct lowering 


BRAND OF HYDROXYIINE) 


hydrochloric acid] in the majority of 


patients. ... No patients had shown any 


z = increase in gastric secretions following ad- 
actuall ministration of the drug.”? 
a y © Now you have 4 advantages when 
S you calm ulcer patients with ATARAX: 
a 1. ATARAX suppresses gastric secretions; 


others commonly increase acidity. 

2. ATARAX is “the safest of the mild tran- 
quilizers.”” (No parkinsonian effect 
or blood dyscrasias ever reported.) 

3. It is effective in 9 of every 10 tense 


% 
ig 


a and anxious patients. 

Be s 4. Five dosage forms give you maximum 
secretion flexibility. 

g supplied: 10, 25 and 100 mg. tablets, bottles of 
Pe 100. Syrup, pint bottles. Parenteral Solution, 
ES 10 cc. multiple-dose vials. 


references: 1. Strub, I. H.: Personal commu- 
nication. 2. Ayd, F. J., Jr.: presented at Ohio 


Assembly of General Practice, 7th Annual 
Scientific Assembly, Columbus, September 18- 
19, 1957, 


New York 17, New York 
Division, Chas. Pfizer & Co., Inc. 
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ad o, 5 MEPROLONE is the only anti- 

r heumatoid arthritis rheumatic-antiarthritic designed to 
relieve simultaneously (a) muscle 
spasm (b) joint-muscle inflammation 
(c) physical distress .. . and may 


involves hoth thereby help prevent deformity and 
disability in more arthritic patients 


to a greater degree than ever before. 


2s 
oints and SUPPLIED: Multiple Compressed 
Tablets in two formulas: 
MEPROLONE-2—2.0 mg. 


prednisolone, 200 mg. meprobamate 
and 200 mg. dried aluminum 
hydroxide gel (bottles of 100). 
MEPROLONE-1—supplies 1.0 mg. 
prednisolone in the same formula as 
MEPROLONE-2 (bottles of 100). 


1. Comroe’s Arthritis: Hollander, J. L., p. 149 (Fifth 
Edition, Lea & Febiger, Philadelphia, Pa. 1953). 

2. Merck Manual: Lyght, C. E., p. 1102 (Ninth 
Edition, Merck & Co., Inc., Rahway, N. J. 1956). 


ROLO | 


THE FIRST 'VEPRO BAMATE PREDNISOLONE THERAPY 
meprobamate to relieve muscle spasm 
prednisolone to suppress inflammation 


relieves both 
muscle spasm 
and joint inflammation 


MERCK SHARP & DOHME Philadelphia 1, Pa. 
Division of MERCK & CO., INC. 
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“It has a high degree of clinical 
safety... It is considered 

to be the preferred antimalarial 
drug for treatment of disorders 

of connective tissue, because 

of the low incidence of gastrointestinal 
distress as compared to that 
with chloroquine phosphate.’ 


HOCH —— CH —N—— CH, 


\ on, .. Plaquenil is decidedly less toxic and better 
1" tolerated by the average patient, even in 
dosage, than is chloroquine.’” 


H,C ——CH —CHCH=CH, 


.. the least toxic of its class. . 
ATABRINE © 


HYDROCHLORIDE 


CH, 


NH.CH-CH, CH, CH, N(C,H,), 


ARALEN® 


PHOSPHATE 


SIDE EFFECTS MARKEDLY REDUCED 


: Initial — 400 to 600 mg. (2 or 3 tablets) Plaquenil sulfate daily. 
Maintenance — 200 to 400 mg. (1 or 2 tablets) daily. 


suppueD: Tablets of 200 mg., bottles of 100. 
REFERENCES: 


Scherbel, A.L., Schuchter, S.L., and Harrison, J.W.: Cleveland Clin. Quart. 24:98, Apr., 1957. 
Schoch, A.G., and Alexander, L.J.: The Schoch section, Bull. A. Mil. Dermatologists 5:25, Nov., 1956. Atabrine (brand of quinacrine), Aralen (brand of chloroquine) 


' and Plaquenil (brand of hydroxychloroquine) 
Cornbleet, Theodore: Arch. Dermat. 73:572, June, 1956. trademarks reg. U.S. Pat. Of 


Write for Booklet 


; 
3 
AF 
tes 
DOSE 
2 
3. : 


APRIL, 1958 DELAWARE STATE MEDICAL JOURNAL 


respiratory infections 
gastrointestinal infections 
genitourinary infections 
miscellaneous infections 


immediate 


therapeutic 
response 


use 


Sumycin 


Squibb Crystalline Tetracycline Phosphate Complex 


intramuscular 


with Xylocaine® 


250 mg. per 1 dose vial 
100 mg. per 1 dose vial 


@ when oral therapy is contraindicated (vomiting, dysphagia, 
intestinal obstruction, gastrointestinal disorders) 

@ when the patient is comatose or in shock 

postoperatively 

1. fast peak blood and tissue concentrations 

2. high cerebrospinal levels 

3. for practical purposes, Sumycin is sodium-free 


Each vial contains tetracycline phosphate complex equivalent 
to 250 mg., or 100 mg., of tetracycline HCI. (Note: 250 mg. 
dose may produce more local discomfort than the 100 mg. 
dose.) 


FLEXIBLE DOSAGE FORMS FOR CONTINUING ORAL THERAPY 


Tetracycline phosphate 
complex equiv. 
tetracycline HC! (mg.) Packaging 


Bottles of 
16 and 100 


Capsules (per capsule) 250 


Half Strength Capsules 
(per capsule) 


Bottles of 
16 and 100 


Suspension 
(per 5 cc. teaspoonful) 


60 cc. bottles 


Pediatric Drops 
(per cc.—20 drops) 


10 cc. bottles 
with dropper 


S 
QUIBB 


/ 


Squibb Quality—the Priceless Ingredient 


*SUMYCIN'® IS A SQUIB TRAC 


© ASTRA PHARMACEUTICAL PRODUCTS. INC. 
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New authoritative studies show that KYNEX 
dosage can be reduced even further than that 
recommended earlier.! Now, clinical evidence 
has established that a single (0.5 Gm.) tablet 
maintains therapeutic blood levels extending 
beyond 24 hours. Still more proof that KYNEX 
stands alone in sulfa performance— 


e Lowest Oral Dose In Sulfa History—0.5 Gm. 
(1 tablet) daily in the usual patient for main- 
tenance of therapeutic blood levels 


e Higher Solubility—effective blood concentra- 
tions within an hour or two 


e Effective Antibacterial Range—exceptional 
effectiveness in urinary tract infections 


e Convenience—the low dose of 0.5 Gm. (1 tab- 
let) per day offers optimum convenience and 
acceptance to patients 


LEDERLE LABORATORIES DIVISION, AMERICAN CYANAMID COMPANY, PEARL RIVER, NEW YORK 


*Reg. U.S. Pat. Off. 


SULFAMETHOXYPYRIDAZINE LEDERLE 


NEW DOSAGE 

The recommended adult dose is 1 Gm. (2 tab- 
lets or 4 teaspoonfuls of syrup) the first day, 
followed by 0.5 Gm. (1 tablet or 2 teaspoonfuls 
of syrup) every day thereafter, or 1 Gm. every 
other day for mild to moderate infections. In 
severe infections where prompt, high blood 
levels are indicated, the initial dose should be 
2 Gm. followed by 0.5 Gm. every 24 hours. 
Dosage in children, according to weight; i.e., 
a 40 lb. child should receive 14 of the adult 
dosage. It is reeommended that these dosages 
not be exceeded. 


Tablets: 

Each tablet contains 0.5 Gm. (7% grains) of sulfamethoxy- 
pyridazine. Bottles of 24 and 100 tablets. 

Syrup: 


Each teaspoonful (5 ec.) of caramel-flavored syrup contains 
250 mg. of sulfamethoxypyridazine. Bottle of 4 fl. oz. 


‘Nichols, R. L. and Finland, M.: J. Clin. Med. 49:410, 1957. 
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46 CALORIES ECKERD’S 
DRUG STORES 


COMPLETE 
DRUG SERVICE 
FOR 


—— PHYSICIAN - PATIENT 
WHEAT, WHOLE WHEAT AND FLAKED OR BIOLOGICALS 
SAAT, SURAME SEND, PHARMACEUTICALS 
GATMBAL, SOYA, GLUTEN AND HOSPITAL SUPPLIES 
CAAA PROMOMATE ADDED 10 ELASTIC STOCKINGS 
excusively FOR YOU by TRUSSES 


900 Orange Street 
513 Market Street 723 Market Street 
Fairfax 3002 Concord Pike 
Manor Park DuPont Highway 
Merchandise Mart Gov. Printz Blvd. 


PARKE 


Inslilulional Supplier 
Of Fine Foods 


PROTECTION AGAINST LOSS OF IN. 
COME FROM ACCIDENT & SICKNESS COFFEE TEAS 


AS WELL AS HOSPITAL EXPENSE | §PI|(FS CANNED FOODS 


BENEFITS FOR YOU AND ALL YOUR 


ELIGIBLE DEPENDENTS. FLAVORING EXTRACTS 


ALL PHYSICIANS 
SURGEONS 


L. H. Parke Company 


PHYSICIANS CASUALTY & HEALTH Philadelphia - Pittsburgh 
ASSOCIATIONS 


OMAHA 31, NEBRASKA 1746 Dungan Rd., Phila. Il, Pa. 


Since 1902 
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dicarbamate 


TRANQUILIZER WITH MUSCLE-RELAXANT ACTION 


|THE ORIGINAL MEPROBAMATE 


_ DISCOVERED & INTRODUCED BY 
WALLACE LABORATORIES 


4 
NEW BRUNSWICK, NEW JERSEY 


without 


umpariring 
mental or 
physical 
efficiency 


« well suited for 
prolonged therapy 

« well tolerated, 
relatively nontoxic 

« no blood dyscrasias, 
liver toxicity, 
Parkinson-like syndrome 
or nasal stuffiness 


Supplied : 

400 mg. scored tablets, 

200 mg. sugar-coated tablets. 
Usual dosage : 

One or two 

400 mg. tablets t.i.d. 
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ecause it replaces half control with full control. 
ecause it treats the whole menopausal syndrome. 
Because one prescription manages both the 


psychic and somatic symptoms. 


SUPPLIED: Bottles of 60 tablets. 
Each tablet contains: 


MILTOWN® (meprobamate, Wallace) 
2-methyl-2-n-propyl-1,3-propanediol dicarbamate. 


lu -dim sion al Conjugated Estrogens (equine) 
freatment 


DOSAGE: One tablet t.i.d. in 21-day courses with one week rest periods. 
Should be adjusted to individual requirements. 


Samples and literature on request. 


MILTOWN® CONJUGATED ESTROGENS (EQUINE) 
A Proven Tranquilizer + A Proven Estrogen 


Vu) WALLACE LABORATORIES, New Brunswick, N. J. 
who discovered and introduced Miltown, the original meprobamate. 


*TRADE-MARK 


: 
0.4 mg. 
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‘This Wormy World” 


SYRUP TABLETS WAFERS 


Eliminate PINWORMS IN ONE WEEK 
ROUNDWORMS IN ONE OR TWO DAYS” 


PALATABLE: DEPENDABLE: ECONOMICAL | 
‘ANTEPAR’ SYRUP 
* ‘ANTEPAR’ TABLETS - Piperazine Citrate, 250 or 500° 
‘ANTEPAR’ WAFERS - Piperazine 


: & BURROUGHS WELLCOME & CO. (U.S.A.) INC., Tuckahoe, N. Y. 
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PERFORMANCE WITH 
GREATER PERMANENCE | 
IN THE MANAGEMENT | 
OF DERMATOSES... 
(Regardless of Previous 
Confirmed by 
-animpressive and 
growing body of published 
Clinical investigations 


Hydroc isone 


Hydrocortisone 0.5%, Neomycin 0.35% (as Sulfate) and Special 
Coat Tar Extract in an ointment base: 


1. Clyman, S. 
.. prompt remissions of ...acute phases. 9 Bleiberg, J.: J. M. Soc. New Jersey 53:37, 1956. 
3 


with ARCORTIN Abrams. B. P, and C.: Clin. Med. 3:839, 1956. 
4. Welsh, A. L., and Ede, M.: Ohio State M. J. 50:837, 1954. 


5. Bleiberg, J.: Am. Practitioner §:1404, 1957 


J.A.M.A. 166:158,1958; Weilsh,A.L. and Ede.M. 
G.: Post terad. Med. 21:309, 1957. 


i RSS REED & CARNRICK / sersey City 6, New Jersey 


Physicians’ and Surgeons’ 


PROFESSIONAL JOHN G. MERKEL 


Liability Insurance 


Provides Complete Malpractice Protection, & SONS 


Avoids Unpleasant Situations By Immediate 
Thorough Investigation And Saves You The 
High Costs Of Litigation. 


The Only Plan Which Is Officially Sponsored 
By Your Local Medical Society 


Satorator In valid Supifilies 


The New Castle County Medical Society 
The Kent County Medical Society 
The Sussex County Medical Society 


WRITE OR PHONE PHONE OL 4-8818 


J. A. Montgomery, Inc. 


DuPont Bidg. 10th & Orange Sts. 
87 Years of Dependable Service 801 N. Union Street 


Phone Wilmington OL 8-647] =e 
Wilmington, Delaware 


If it’s insurable we can insure it 
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an greaseless, stainiess vanishing c base 

ECZEMAS - SEBORRHEA ANOGENITAL PRURITUS - DERMATITIS VENENATS . PSORIAS 
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Treatment of Hype 
Postgrad. Med. 23:41 (Jan ) 1958. 


No Tolerance Development 
Lower Incidence of Depression 


ALSEROXYLON, 2 MG. one tablet suffices 


For gratifying Rauwolfia response 
virtually free from side actions 


iker 


When more potent drugs are needed, prescribe 
LOS ANGELES 


alseroxylon | and mg. 
for moderate to severe hypertension. 
Initial dose 1 tablet t.i.d., p.c. 
Fauwioid” t Hexamethonium 
alseroxylon 1 mg. and hexamethonium chloride dihydrate 250 mg. 
in severe, otherwise intractable hypertension. 


Initial dose 14 tablet q.i.d. 


Both combinations in convenient single-tablet form. 
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in G.I. disorders 


‘Compazine’ controls tension 


—often brings complete relief 


In such conditions as gastritis, pylor- 
Ospasm, peptic ulcer and spastic 
colitis, “Compazine’ not only re- 


lieves anxiety and tension, but also 


controls the nausea and vomiting 
which often complicate these 


disorders. 
Physicians who have used “Com- 
pazine’ in gastrointestinal disorders 


—often in chronic, unresponsive 
cases—have had gratifying results 
87% favorable). | 


pm # 


Smith Kline & French Laboratories, Philadelphia 


Compazin 


the tranquilizer and antiemetic 
remarkable for its freedom from 


drowsiness and depressing effect 


Available: Tablets, Ampuls, Multi- 
ple dose vials, Spansule® sustained 
release capsules, Syrup and Sup- 
positories. 


*T.M. Reg. U.S. Pat. Off. for prochlorperazine, S.K.F, 
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